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FOR YOUR ASTHMATICS 


NOTHING IS QUICKER,» NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 


Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI° 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 


Medihaler-ISO° 


Isoproterenol sulfate, 2.0 mg. per cc., 

suspended in inert, nontoxic aerosol vehicle. 

Contains no alcohol. Each measured 

dose contains 0.06 mg. isoproterenol. * 
Riker 


P NOTABLY SAFE AND EFFECTIVE FOR CHILOREN, TOO. —— 
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IN OFFICE SURGERY 


ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


SPRAY INFILTRATION NERVE BLOCK 


Xylocaine HCI solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 
1:100,000. 


XYLOCAINE’ Hc! SOLUTION | 


(brand of lidocaine*) 


3 Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 
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NEW THERAPEUTIC CHEMICAL 


a NEW 


DIMENSION 
IN THE 
TREATMENT OF CONSTIPATION 


DOXIDAN 


The Surfactant Laxative 


“Tdeal” laxative therapy has now been made possible by the application of a new principle based 
on the double surfactancy of the new therapeutic chemical, calcium bis-(dioctyl sulfosuccinate). 


Doxidan provides positive, reliable laxative action with: 

®Greatly reduced laxative dosage and optimal surfactancy. 

®The least possible disturbance of normal body physiology. 

®Freedom from the discomfort of bowel distention. 

*Freedom from “oily leakage” and interference with vitamin absorption. 

®Freedom from pain and “cramping.” 

®Greatly reduced risk of laxative habituation. 
No longer is a “cathartic flush” needed to expel a hardened resistant fecal mass. Instead, once 
calcium bis-(dioctyl sulfosuccinate) has rendered the mass malleable and mobile, a gentle peri- 
staltic stimulant is all that is needed to correct bowel dysfunction. 

Doxidan is a true synergistic combination of calcium bis-(dioctyl sulfosuccinate), the 
new surfactant fecal softener, and Danthron, a mild peristaltic stimulant which acts solely in 
the lower bowel. 

This new dimension in treatment (Doxidan therapy) results in soft, “normal” stools 
gently stimulated to evacuation. 

Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyanthraquinone) 
and 60 mg. calcium bis-(dioctyl sulfosuccinate). 
dosage: For adults and children over 12, one or two capsules. For children, age 6 to 12, one capsule. 
Give at bedtime for 2 or 3 days or until bowel movements are normal. 
supplied : Bottles of 30 and 100 soft gelatin capsules. 


| tLovo BROTHERS, INC. | CINCINNATI 3, OHIO 
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Acetazolamide Lederle 


SINGLE 
DRUG CONTROL 
SIMPLE 

EDEMA 


DIAMOX mobilizes excess tissue fluids through simple but 


dynamic bicarbonate-transport regulation. Inhibiting the enzymatic 
action of carbonic anhydrase, DIAMOX blocks renal reabsorption { 
of bicarbonate, sodium and water and reroutes them into 
excretory channels. 


In most simple edema, one DIAMOX daily produces ample ivance 
diuresis . . . safely—nontoxic and nonirritating to renal or gastric 

areas; no notable changes in blood pressure or electrolyte balance. j 
Because DIAMOX is rapidly excreted, dosage is easily adjusted 
and does not interfere with sleep. 


cardiac edema: premenstrual tension - edema of pregnancy * obe I 
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SpIURETIC REGIMENS 


the HCO; regulating diuretic 


DOUBLE 
DRUG CONTROL 
OF INTENSIVE 
DIURESIS 


Alternating DIAMOX with chloride-transport regulating diuretics achieves 


more dynamic diuresis than with either alone. By counterbalancing the 
tendency of these agents to produce systemic alkalosis, 

DIAMOX helps potentiate the diuretic effect, lessen risk of acquired 
tolerance and prolong intensive diuresis. 


ivanced congestive heart failure - refractory toxemia of pregnancy 


ALSO EXCEPTIONALLY VALUABLE IN GLAUCOMA AND EPILEPSY | 


Although mode of action has not been exactly defined in either instance, 

clinical experience has repeatedly proved DIAMOX a safe, efficient means 
of reducing intraocular pressure in glaucoma and controlling seizures in 
both young and adult epileptics. 


DE: LE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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has two special 
advantages 

in hypertension,” 
say physicians in 
Syracuse 


In Syracuse, as all over the world, phy: 
sicians turn to Serpasil when its two 
special effects are needed for better 
management of hypertension: 


1. The Central Effect : Serpasil calms 
patients who are frankly anxious oF 
tense as well as hypertensive. 

2. The Bradycrotic Effect: The 
heart-slowing effect of Serpasil relieves 
the tachycardia that so often accom 
panies high blood pressure. 


These facts about Serpasil were found 
in reports from 450 physicians in the 
U.S. (part of a world-wide survey*): 
74 per cent of hyper-anxious hyperten- 
sives treated with Serpasil showed ex- 
cellent or good over-all response; 80 
per cent of patients with tachycardia 
showed excellent or good response. 
When marked anxiety-tension or tachy- 
cardia are part of the hypertensive pic- 
ture, Serpasil can help your patient in 
more ways than one. 


DOSAGE: Average initial daily dose, 0.5 mg. with 
a range of 0.1 to 1 mg. Reduce in one week to 
0.25 mg. or less daily for maintenance. 
SUPPLIED: Tablets, 0.1 mg., 0.25 mg., 1 mg, 
2 mg. and 4 mg. Elixirs, 0.2 mg. and 1 mg. pet 
4-ml. teaspoon. Samples available on request. 

*Complete information from this survey will be 
sent on request. 


SERPASIL® (reserpine c1BA) 2/2602 


SUMMIT, NEW JERSEY 


...is the price your patient pays in heart 
disease, hypertension, arteriosclerosis—and the many other hazards of obesity. 


In addition to suppressing the obese patient’s appetite— 


SYNDROX 


Methamphetamine Hydrochloride, 


helps to make life look brighter. It keeps morale up and food intake down. 


Syndrox Tablets (5 mg.) 
Elixir (5 mg. per 5 cc.) 


McNEIL LABORATORIES: INC. ¢ PHILADELPHIA 32, PA. 
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there’s pain and 
inflammation here... 
it could be mild 

or severe, acute 

or chronic, primary 
or secondary 
fibrositis—or even 
early rheumatoid 
arthritis 


more potent and 
comprehensive 
treatment than 
salicylate alone 


. .. assured anti-inflammatory 
effect of low-dosage 
corticosteroid’ 


... additive antirheumatic 
action of corticosteroid 
plus salicylate?* brings 
rapid pain relief; aids 
restoration of function. 


. .. wide range of application 
including the entire 
fibrositis syndrome 
as well as early or mild 
rheumatoid arthritis 


more manageable 

corticosteroid dosage 
... much less likelihood 

of treatment-interrupting 

side effects’ * 


... simple, flexible 
dosage schedule 


Acute c 
tablets 

desired 
gradual 
and the 
Subacu 
Initially 
control 
the dail 
effectiv 
results 

at bedti 
Precaut 
contain 
same p 
contrai: 
with thi 
to the | 


a 
: 


in any case 
it calls for 


g 
corticoid-salicylate compound tablets 
1 Acute conditions: Two or three Comipeatuen 
gradually reduce daily dosage Aluminum hydroxide .........cccccccccscsscseseseseseseees 75 mg. 
and then discontinue. 20 mg. 
Subacute or chronic conditions: Packaging: SicmaGEN Tablets, bottles of 100 and 1000. 
Initially as above. When satisfactory References: 1. Spies, T. D., et al.: J.A.M.A, 159:645, 
. Gelli, G., an ella Santa, L.: 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
ee vet. For bem 5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
results administer after meals and R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
at bedtime. 
Precautions: Because siGMAGEN 


contains prednisone, the 
same precautions and ‘ 
with this steroid apply also ae 
to the use of siGMAGEN. 


SCHERING CORPORATION « BLOOMFIELD, N. J. 
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TO 
Establish 
VaRIDASE 
success 
control ir 
aid pene 
has been 


ontrols Inflammation and Swelling...Relieves Pain. 
Promotes Healing Through Enchancement of '**.”* 


Fibrinolysis at the Site of Trauma or Infection) “= 


———— y Innerfield, |.; Shub, H., and Boyd, L. J.: New England J. Med. 258: 1069 (May 24) 1958. 2. Miller, J. M.; Godfrey, G. C.; Ginsb, memes 
apastrat, C. J.: J. A. M. A. 166:478 (Feb. 1) 1958. 3. Davidson, E; Prigot, A., and Maynard, A. de L.: Harlem Hosp. Bull. II: 1 (June) 1958 i pi pape ae within the 
U. S. Pat. Off, 


VARIDASE BUCCAL 


> Streptodornase Lederle 


YG 


#Reg. U. S. P 
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Established Efficacy and Safety: For five years 
B VaRiDASE, in parenteral form, has been used with 
success in many thousands of cases. Its ability to 
control inflammation, swelling and associated pain, 
aid penetration of antibiotics, and hasten healing 
has been demonstrated in such conditions as severe 
trauma, infected ulcerations, and following exten- 


sive surgery. 


Now, Parenteral Effectiveness ... Simple Buccal 
route: New VARIDASE Buccal Tablets give your 
patients the benefits of systemic VARIDASE therapy 
without the inconvenience of repeated injections. 
Absorbed through the buccal mucosa in fully effec- 
tive amounts, VARIDASE Buccal Tablets may be 
used as practical adjunctive therapy in your practice 
within these broad classifications: 


#Reg. U. S. Pat. Off. 


inflammation 
increases antibiotic 
penetration." 


i 


TO ACCELERATE THE RECOVERY PROCESS 


Inflammation and edema associated with: trauma 
and infection . cellulitis . abscess . hematoma 
+ thrombophlebitis . sinusitis . uveitis . chronic 
bronchitis leg ulcer chronic bronchiectasis. 
Each VARIDASE Buccal Tablet contains 10,000 Units Streptokinase 
and 2,500 Units Streptodornase. 
Administration: Varinase Buccal Tablets should be 
retained in the buccal pouch until di-:solved. For 
maximum absorption patient should delay swallow- 
ing saliva. 
Dosage: One tablet four times daily fer a minimum 
of three days. When infection is present, VARIDASE 
Buccal Tablets should be given in conjunction with 
an antibiotic such as ACHROMYCIN#* V Tetracycline 
and Citric Acid. 


Available in bottles of 24. 
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Po LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peari River, New York 


offers four beneficial effects 


1. relieves anxiety, tension and related depression 
2. exercs a unique alerting effect in many patients 


3. dispels preoccupation with emotionally induced symptoms such as 
headache, g.i. disturbances and non-specific musculoskeletal pain 


4. normalizes sleeping and eating habits 


WORKING PATIENTS appreciate Compazine’s remarkable freedom from drowsiness 
and the convenient daylong calming effect of a single ‘Compazine’ Spansulet 
capsule, taken on arising. Also available: Tablets, Ampuls, Multiple dose 

vials, Syrup and Suppositories. 


WG) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
+ T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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controls the double trouble... 


EBhyperacidity relieved — In AL-Caron, selected 
antacids act promptly to relieve heartburn, flatulence 
and other distressing symptoms of gastric hyperacidity. 


i 


digestion maintained—AL-CAROID contains 
the proteolytic enzyme — Caroid® — which is not inacti- 
vated by antacids, thus assuring maintenance of protein 
digestion. 


Powder/Tablets Write for samples 
American Ferment Co., Inc. * 1450 Broadway « New York 18, N. Y. 
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2,4-dimethoxy-6-suifanilamido-1,3-diazine 


A Unique New Antibacterial: While Madribon is classified 
chemically as a sulfonamide, it differs clinically from the other com- 
pounds in this category: (1) Madribon appears in the urine primarily 
as a highly soluble glucuronide. (2) Its activity in vivo is only slightly 
inhibited by PABA, suggesting earlier irreversible damage to the 
bacteria. 


An Impressive Clinical Record: Already in wide use in pri 
vate practice, Madribon has an extensive background of clinical stud- 
ies involving more than 10,000 patients which has demonstrated that 
it is more than 90% effective in a wide range of upper respiratory 
and other infections including: 


tonsillitis adenoiditis rhinitis 
pneumonia pharyngitis mastoiditis 
bronchitis otitis media 


Wide Spectrum: Madribon has proven effective clinically when 
the following microorganisms are involved: 


Str. hemolyticus Pneumococcus Ps. aeruginosa 
Staph. aureus K. pneumoniae Salmonella 
Staph. albus E. coli P. vulgaris 


Meningococcus P. mirabilis 
Safety: “Continued medication for as long as a month was unac- 
companied by any undesirable reactions.”! The incidence of side ef- 
fects to date—nausea, vomiting and headache—was found to be less 
than 2 per cent. And as a rule, when side effects did occur, they were 
reassuringly mild. 
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s e Growing Madribon Literature 

ia iroduced in November, 1958, Madribon has already accumulated an impressive series of reports: 


.D. Young, Jr., W. S. Kiser and O. C. Beyer, Antibiotic Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 
.P. Ironson and C. Patel, Antibiotic Med. & Clin. Therapy 6: (Suppl.), 1959 (in press). 3. T. D. Michael, 
ly when Pibiotic Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 4. W. A. Leff, Antibiotic Med. & Clin. Therapy, 6: 
ppl.), 1959 (in press). 5. B. A. Koechlin, W. Kern and R. Engelberg, Antibiotic Med. & Clin. Therapy, 6: 
ppl.), 1959 (in press). 6. R. J. Schnitzer and W. F. DeLorenzo, Antibiotic Med. & Clin. Therapy, 6: (Suppl.), 
9 (in press). 7. R. J. Schnitzer, W. F. DeLorenzo, E. Grunberg and R. Russomanno, Proc. Soc. Exper. Biol. 
ed, 99:421, 1958. 8. B. H. Leming, Jr., Clyde Flanigan, Jr. and B. R. Jennings, Antibiotic Med. & Clin. 


nosa vapy, 6: (Suppl.), 1959 (in press). 9. J. C. Elia, Antibiotic Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 
a W. F. DeLorenzo and R. Russomanno, Antibiotic Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 11. 
. Glenn, J. R. Johnson and J. H. Semans, Antibiotic Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 
; B. Fust and E. Boehni, Antibiotic Med. & Clin. Therapy 6: (Suppl.), 1959 (in press). 13. W. F. DeLorenzo 
A.M. Schumacher, Antibiotic Med. & Clin. Therapy, 6: (Suppl.), 1959 (in press). 14. S. Ross, J. R. Puig and 
is . Laremba, Antibiotics Annual 1958-59 (in press). 15. E. H. Townsend and A. Borgstedt, Antibiotics Annual 


#-59 (in press). 16. W. P. Boger, Antibiotics Annual 1958-59 (in press). 17. O. Brandman, C. Oyer, R. Engel- 
L. O. Randall, J. Soc. New Jersey (in press). 


as unac- fsage: MaDRIBON, MapriIQID — Consult literature available on request. 


side ef Prion The usual precautions in sulfonamide therapy should be observed, including main- 


) be less fhance of adequate fluid intake. If toxic reactions or blood dyscrasias occur, use of the drug 
rey were fpuld be discontinued. As is true of all sulfonamides, Madribon is probably contraindicated 
premature infants. 


ROCHE } h 


nA ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc - Nutley 10+ N.J. 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX* 


(brand of hydroxyzine) 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10 mg. 3-6 years, one tablet t.i.d. : Supplied: Tablets, bottles 

behavior disorders tablets over 6 years, two tablets t.i.d. : of 100. Syrup, pint bottles. 
Syrup 3-6 years, one tsp. t.i.d. - Parenteral Solution, 10 cc. 

over 6 years, two tsp. t.i.d. : multiple-dose vials. | 


Ger. Soc., 


For adult tension 25 mg. one tablet q.i.d. 
and anxiety tablets 


Syrup one tbsp. q.i.d. 


2. an, A. M.: 
Pediat. Clin. North America 
° 5:573 (Aug.) 1958. 3. Ayd, F. J., 
Jr.: New York J. Med. 57:1742 

(May 15) 1957. 4. Menger, 

H. C.: New York J. Med. 
58:1684 15) 1958. 

5. Coirault, M., et al.: Presse 
méd. 64:2239 (Dec. 26) 1956. 
6.Bayart, J.: Presented at 
the international of 
Pediatrics, Copenhag 
Denmark, July 22-27 956. 


New York 17, N 
Division, Chas. Pfizer & a. inc. 
Science for the World's Well-Being 


For severe emotional 100 mg. one tablet t.i.d. 
disturbances tablets 


For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- 
and emotional Solution cularly, 3-4 times daily, at 
emergencies 4-hour intervals. Dosage for 
children under 12 not 
established. 
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the preferred 
vaginal douche 


Massengill Powder has a “clean” re- 
freshing fragrance. It is favored by most 
patients. 

Massengill Powder is buffered to main- 
tain an acid condition in the vaginal 
mucosa. It is more effective than vinegar 
and simple acid douches. Its mild astrin- 
gency alleviates the distress of inflamed 
tissues. 

Massengill Powder has a low surface 
tension which enables it to penetrate into 
and cleanse the folds of the vaginal mucosa. 


Indications: Massengill Powder solutions 
are a valuable adjunct in the manage- 
ment of monilia, trichomonas, staphylo- 
coccus, and streptococcus infections of 
the vaginal tract. 


Currently, mailings will be forwarded 
only at your request. Write for samples 
and literature. 


powder 


COMPANY 


why is 


massengill powder 


the preferred vaginal douche? 


The clean, refreshing fragrance of Massengill 
Powder is acceptable to the most fastidious for 
therapeutic or routine hygienic use. Solutions 
are easily prepared, convenient to use, non- 
staining. They effectively cleanse, deodorize and 
soothe the vaginal mucosa, while their mild 
astringent properties tend to decrease vaginal 
secretions. 


Clean-Up After 


Following intensive antibiotic therapy, many female 
patients complain of vulvar pruritus or vaginitis, many 
present the classical picture of monilia albicans infec. 
tion. Regular use of Massengill Powder, with its pH of 3.5 © 
4.5, helps restore the normal acidity of the vaginal tract? 
Mildly astringent, it inhibits growth of pathogens. 


Low pH Retention Massengill Powder is buffered to retan 
acidity. In a recent study, ambulatory patients—with an alka 
line vaginal mucosa resulting from pathogens—tmaintained an 
acid vaginal mucosa of pH 3.5 for a period of 4 to 6 houm 
after douching with Massengill Powder; recumbent patients 
maintained a satisfactory acid condition up to 24 hours. Simple 
acid douches are quickly neutralized by an alkaline vaginal | 
mucosa, and are unsatisfactory in maintaining the required — 
acid pH of the vagina.” 


Lower Surface Tension Massengill 
Powder in the standard solution has a surface tension of 50 
dynes/em. as compared to that of water and simple acid solu 
tions with 72 dynes/cm. This added property enables Massengill — 
Powder to penetrate into and cleanse the folds of the vaginal | 
mucosa, thus increasing the therapeutic effectiveness. Loweree 
surface tension makes «he cell wall and cytoplasmic membrane 
of the 4 susceptible to specific 


SUPPLY REFERENCES 
Massengill Powder is supplied in glass 1, in a W.R., Rakoff, A. ae 
jars of the following sizes: hr trics Soc. 1:5 = 


Small, 3 oz. Large, 16 oz. 2. Arn 
Medium, 6 oz. Hospital Size, 5 Ibs. S 


Pads of douching instructions for pa- ete tee 
tient use available on request. 


cE. IVPASSENGILL COMPANY 


Bristol, Tennessee Mew York Kansas City ¢ San Francs 
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another 


BREON 


prescription 


FOR PATIENTS DESERVING 
MORE THAN 
ROUTINE ATTENTION 


Triple action of Demerol,® 


OF Al N- dihydrocodeinone for: 
FEVER-COUGH 


more than routine 
antitussive action 


® Cough suppressant action of dihydro- 
codeinone —at least six times as 
potent as codeine but essentially non- 
constipating—enhanced by the bron- 
cho-spasmolytic effects of Demerol. 


more than 

routine analgesia 

Addition of Demerol to 
APAP and dihydroco- 


(MEPERIDINE HYDROCHLORIDE) deinone provides more 
complete relief of mild to moderate 


AND FOR RELIEF OF MODERATE pain. The mild sedation without 
TO SEVERE VISCERAL, NEURAL 
enencial. 
AND SOMATIC PAIN 
more than routine 


DEMEROL APAP 


APAP—Active metabo- 
lite of phenacetin—pro- 
duces more rapid and 
prolonged fever reduction than aspi- 
rin or APC without gastric irritation 

Tablets containing Demerol hydro- or hematologic changes. 
chloride 50 mg., acetyl-p-aminophe- AVAILABILITY: stratified green, white and 
nol 300 mg., bottles of 100. pink tablets containing Demerol hydro- 
chloride 25.0 mg., dihydrocodeinone bitar- 
trate 5.0 mg., acetyl-p-aminophenol 150 

mg., bottles of 100. 


GEORGE A. BREON AND CO. / New York 18, New York DOSAGE: one or two tablets 


posacE: Adult dose is 1 to 2 tablets 
orally, repeated if necessary every 3 
or 4 hours. 


[----------------- 
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The great operatic works of Rossini have 
been enjoyed by millions for many decades 


THAT ENDURE 


Good things endure. ..a work of art, 
a literary classic, a proud bridge. ..a dependable 
pharmaceutical. Such is Desitin Ointment. For over 
35 years Desitin Ointment has endured as an incom- 
parable, safe way to prevent and clear up diaper rash 
...and as a soothing, healing application in wounds, 
burns, external ulcers and other skin injuries. 


Desitin® 


ce 

| 

18 

a 

G in the peras of | 

3 : ORS L ox co ar cnsar 


wherever you stand at a Constellation 
Table—whether you're the presiding radiologist or a 
team member—you have the peace of mind that comes 
of knowing how well protected you are. That goes for 
any of the Constellation models shown below. Com- 
mon to all are the fully-enclosed steel table body, the 


wider s-p-r-e-a-d 


90° 


you'll be 


or write 
Picker X-Ray Corp., 25 So. Broadway, White Plains, N. 


better radiati 
top .....fr0 


90 to 90° vertical 


45° Trendelenburg 
45° 


or even 15° back tilt 


Your local Picker representative stands ready to give you a 
quick rundown on the many other Constellation features 
that radiologists find so appealing. Call him in any time... 


s 


on 


protection 


nt bottom....... 


...both ends 


automatic Bucky slot closure, the close-collimated 
radiation beam, the fully-leaded spotfilm device. 
There’s even a hinged stainless steel shield (see pic- 
ture) to protect the radiologist against radiation scatter 
from the patient. He merely flips it up whenever he — 
fluoroscopes. Any Constellation table can be so 
fitted (optionally). 


of models 


if that’s what you want 


There’s virtually nothing in the way of diagnostic radiography you 
can’t do with this magnificent table. You can fluoroscope (with an 
8” Image Amplifier, if you like) or radiograph a patient hanging 
head down vertically, or in any other position you can conjure up. 


if that’s all you need 
Without wishing to become involved in range-of-angulation pros and 
cons, we can report that most Constellation buyers are content with 


this 45° model. (Extra angulation costs extra money—a hard engi- 
neering fact of life that may have something to do with it) 


if you'll settle for that 


The less elaborate drive mechanism required for this moderate angle 
of tilt results in significantly lower cost. If 15° Trendelenburg is 
enough for you, this model is far and away the best buy around. 


better protected, better served with a 


Picker Con stellati 


diagnostic x-ray table 
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For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 
In each enteric-coated tablet: 


a salicylate U.S.P.....0.3 Gm. (5 gr.) 
ium 
para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
50.0 mg. 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 


For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage. . . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) 
Potassium salicylate .................. 

Potassium para-aminobenzoate.. 0.3 Gm. 


PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA * Ethical Pharmaceuticals of Merit since 1878 
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in peptic ulcer 


REFRACTORY 
CASES 
RESPOND 10 


DARICORNS tadlets 


OXYPHENCYCLIMINE HYDROCHLORIDE 
POTENT ANTICHOLINERGIC ACTION 


curbs secretion when excessive 
normalizes motility when overactive 


Activity appears to be restricted to the desired site of action. 
Predictable therapeutic response in refractory cases. 


Potency and Prolonged Duration of Action 
10 mg. b.i.d. Average Dose + Supplied as: 
10 mg. white, scored tablets 


References: 1. Finkelstein, Murray: Journal of 
Pharmacology and Experimental Therapeutics, in 
press. 2. Winkelstein, Asher: Paper in preparation. 


*Trademark 


Pfizer) Science for the world’s well-being 

PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., aere 
Brooklyn 6, N. Y. 
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phenacetin (120 mg.); (30 

salicylamide (150 mg.); chlorothen citrate (25 

“SYRUP (lemion-lime flavored), caffeine-free, 
_on estimate by Van 


lene 


s, tonsilitis, adenitis, sinusitis, bronchitis or | 


RATIONALE 


“It appears that there is now available in 
chlorothiazide a drug which is a specific 
antagonist to the abnormal sodium 
metabolism seen in the vast majority of 
hypertensive patients. The use of this agent 
[DIURIL] may stand the test of time as the 
most vital and specific weapon in the 
treatment of a relatively non-specific disease 
in which the only specific abnormality known 
is one of sodium metabolism. . . . 
Chlorothiazide now appears to be the drug of 
choice when initiating therapy in the 
average hypertensive patient.” 

Reinhardt, D. J.: 

Delaware State Med. J. 30:1, January 1958. 


RESULTS 


“We have presented a group of 48 patients 
previously treated with a variety of 


antihypertensive agents.” “Upon the addition 
of chlorothiazide to their regimens, there 
was realized an additional blood pressure 
lowering effect of 23 mm. systolic and 

11 mm. diastolic.” 


Bunn, W. H., Jr.: 
Ohio State Med. J. 54:1168, September 1958. 


MINIMAL SIDE EFFECTS 


“There is an extremely wide range between 
therapeutic and toxic dosage, and no 
significant side effects and no sensitivity to 
the drug as yet have been observed.” 
Herrmann, G. R., Hejtmancik, M. R., Graham, R. N. 


and Marburger, R. C.: 
Texas State J. Med. 54:639, September 1958. 


dosage: one 250 mg. tablet DIURIL b.i.d. to one 
500 mg. tablet DIURIL t.i.d. 


supplied: 250 mg. and 500 mg. scored tablets DIURIL 
(Chlorothiazide) bottles of 100 and 1000. 


DIURILis a trademark of Merck & Co., Inc. 
© 1959 Merck & Co., Inc. 

Trademarks outside the U.S.: 
CHLOTRIDE, CLOTRIDE, SALURIC. 


Compos 
>homatropine 
hydrochloride 1 
tn enteric coated co 
250 mg., desoxyc 
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comforting, 


Promotes Enzymatic Digestion 
proteins, carbohydrates, and 


Depresses The Gastrointestinal 


FEBRUARY, 1959 
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Until you provide 


GREAT 
with longer-acting” 


ER RELIEF 


Novahistine 


*A single dose provides relief for aS long as 12 hours. 


‘ne LPt combines the action of @ 
ting sympathomimetic with an 
drug for a 9" econ- 


Novahis 
quick-ac 

antihistaminic 
gestive effect. 


et contains: 
20 mg. 


Usual dose: Two tablets, 


evening. For mild cases (an 
nal patients may 
be 


1 tablet. Occasio 
hich can 


a third daily dose, whi 


given. 
pITMAN-MOORE COMPANY 
LABORATORIES. Inc. 


DIVISION OF ALLI 
INDIANAPOLIS 6, INDIANA 


Ip 
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Each LP tab 
Phenylephri 
A 
a Chlorprophenpyridamin= maleate. J 
Supplied in bottles of 50 and 250 tablets. « 
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CLINICAL BRIEFS FROM MODERN PRACTICE 


What differentiates “renal diabetes” (renal 


glycosuria) from diabetes mellitus? 


Blood sugar levels. In renal glycosuria they are normal; in untreated diabetes, 
fasting blood sugars are usually 130 mg.% or over and postprandial levels 
170 mg.%, or more. 


Source: Joslin, E. BR; Root, H. E; White, P, and Marble, A.: The Treatment of Diabetes 
Mellitus, ed. 9, Philadelphia, Lea & Febiger, 1952, pp. 701-702. 


A“URINE-SUGAR PROFILE” FOR | 
CLOSER CONTROL = | 


The new CLINITEsT Urine-Sugar 
Analysis Set contains an improved 
Analysis Record form that enables 
even closer control of the moderate 
and the severe diabetic. Daily urine- 
sugar readings may be connected to 
produce a graph—a day-to-day 
“profile” that reveals at a glance 
individual trends and degree of 
control. 
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color-calibrated 


MODERATE AND THE SEVERE DIABETIC 


the STANDARDIZED 

urine-sugar test for reliable 

quantitative estimations AMES 

method for home anc Toronto * Canada 

| 


office routine testing.”* 


*GP 16:121 (August) 1957. 
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81 infants on 


vi-syneral 
vitamin drops fortified 


grew taller 
(1.2 inch longer at 6 months) 


heavier 
(3.2 Ibs. heavier at 18 months) 


had more Hb | 
(2 Gm. per 100 cc, 18%, higher Hb levels : 
at 18 months) 


than 64 infants receiving | 
only vitamins A and D 


every infant deserves the nutritional benefits of. 
vi-syneral vitamin drops fortified (flavored) 


100% natural and superior vitamin A* 
100% natural and superior vitamin D* 
“anti-fret” vitamin 

growth promoting vitamin 
choline, betaine, inositol 


plus vitamins C,E 
and other essential B factors 


*A and D in aqueous form assure more rapid, - 
more complete absorption and utilization. ad 


1. Litchfield, H.R: Archives Pediatrics 74:463, 1957 4 


for SAMPLES and complete 


vitamin corporation . * PHARMACEUTICALS 


(Anlington-Funk Laboratories, division) 
250 East 43rd Street, New York 17, N. Y. 
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antibiotic resistant STAPHytococci are killed by 


ZEPH IR ANY in seconds 


USE ZEPHIRAN TO HELP CURB THE CURRENT MENACE TO HOSPITAL HEALTH 
Preoperative preparation Scrub-up Surgical dressings Wound irrigation Sterile 
storage of instruments e Furniture, wall, and general sickroom disinfection e« Laundry 


Zephiran chloride, brand of benzalkonium chloride refined 


(to ensure quality). WINTHROP LABORATORIES, NEW YORK 18, 6. Y. 
1335 
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with Campanile (Canterbury Bells) in foreground 


from the powdered leaf 


Pil, Digitalis (Davies, Rose) 
Gram:(1 grains) or 1 Digitalis Unit. 
: 2 They are physiologically standardized, 


with an expiration date on each package. 
Being Digitalis in. its completeness, 
this preparation comprises the 


entiré therapeutic value of the drug. | 


Tt provides the physician With a safe and effective 


Means of'digitalizing the cardiac patient 
 andvof maintaihing the necessary saturation. 
; “original bottle of 35’ pills, Davies, Rose.” 


Clinical samples and literature:sent to physicians on. request 


Davics, 


Basten 18, Mass. 
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“Much better—thank you, doctor” 


Proven in research Proven in practice 
1. Highest tetracycline serum levels 4. More rapid clinical response 
2. Most consistently elevated serum levels 5. Unexcelled toleration 


3. Safe, physiologic potentiation 
(with a natural human metabolite) 


COSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 
CAPSULES ORAL SUSPENSION PEDIATRIC DROPS 


THE COSASAUR, emblem of the COSA antibiotics, symbolizes the natural origin of glucosamine—a substance 


widely distributed throughout the plant and animal world. Today, as in the dinosaur era, ‘‘Cosa’”’ is basic to life. 


CE> Science for the world’s well-being 


PFIZER LABORATORIES “TRADEMARK 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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DIURIL, WITH RESERPINE 


more hypertensives can be better controlled 
with DIUPRES than with any other agent 
... with greater simplicity and convenience 


260 
ac 
240 
gor, 
80 
3 


a logical alliance of two antihypertensives 
you know and trust provides 


increased effectiveness, decreased side effects 


potentiated effect 


DIUPRES produces an effect greater than either piuRIL or reserpine alone. It is effective 
in many patients who respond inadequately or not at all to either pruRIL or reserpine. 


6 months 
rauwolfia 


therapy 


12 weeks 
after 
adding 
DIURIL 


control: 


reserpine: 
(12.3% 
reduction) 


DIURIL 
+ reserpine: 
(26.2% 
reduction) 


| 

| 

majorit 

Average antihypertensive effect _ Average antihypertensive effect 
_ of rauwolfia and rauwolfia+DIURIL reserpine and DIURIL+reserpine 

| 


effective therapy for most patients 
puPrEs by itself usually provides effective therapy for a 
majority of patients with mild or moderate hypertension, 
and even for many patients with severe hypertension. 
Many patients now treated with other agents which fre- 
quently cause distressing side effects can be adequately 
managed with well tolerated DIUPRES. 


provides basic therapy 

Should other drugs need to be added to DIUPRES, they can 
be given in much lower than usual dosage so that their 
side effects are often strikingly reduced. 


rapid onset of effect 

The antihypertensive action of DIUPREs is rapidly evident. 
(Considerable time may elapse before the antihyperten- 
sive effect of reserpine alone is observed.) 


fewer and less severe side effects 

DIUPRES may be expected to cause fewer and less severe 
side effects than are encountered with other antihyper- 
tensive therapy. (Since DIURIL and reserpine potentiate 
each other, the required dosage of each is usually less 
when given together as DIUPRES than when given alone. 
Such reduction in dosage makes side effects less likely 
to occur.) 


often obviates weight gain 

DIUPRES minimizes the problem of weight gain seen with 
reserpine (reserpine alone has been reported to produce 
Weight gain in 50 per cent of patients).!-4 


Virtually eliminates fluid retention 
DIUPRES is not likely to cause either clinical or subclinical 


Tetention of sodium and water. (Hypotensive drugs, par- 


DIURIL, WITH RESERPINE 


ticularly rauwolfia5 and hydralazine,* may cause fluid 
retention. Even when such retention is subclinical, their 
antihypertensive effectiveness is diminished.®) 


diet more palatable 
With piupres, there is less need for rigid restriction of 
dietary salt, which patients find so burdensome. 
“It may well be that the drug [p1uRIL] produces 
the benefits of a markedly restricted low sodium 
diet but without its hardships.”* 


subjective and objective improvement 
DIUPRES allays anxiety and tension, thus reducing the 
emotional component of hypertension. Organic changes 
of hypertension may be arrested and reversed. Headache, 
dizziness, palpitations and tachycardia are usually 
promptly relieved by prupREs. When the anginal syn- 
drome accompanies hypertension, the administration of 
DIUPRES may also cause diminution or even disappear- 
ance of this syndrome concurrent with control of the 
hypertension. 


convenient, controlled dosage 

Instead of two separate prescriptions, you write one pre- 
scription . . . the patient takes one tablet, rather than two 
different tablets . .. and the dosage schedule is easier for 
the patient to remember and follow. 

“patients have fewer lapses and make fewer mis- 
takes in dosage, the simpler the regimen can be 
made. Therefore I do not hesitate to use more 
than one medicament combined in one tablet, 
provided this gives approximately the correct 
dosage of each.’ 


economical 
DIUPRES will cost the patient less than if he were given 
two separate prescriptions for its components. 
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Indications: 
DIUPRES is indicated in hypertension of all degrees of 
severity. It can be used in the following ways: 


e as total therapy 
e as primary therapy, adding other drugs if necessary 


e as replacement or adjunctive therapy in patients 
now treated with other agents 


Precautions: 

The precautions normally observed with DIURIL or reserpine 
apply to piuPREs. Additional information on DIUPREs is 
available to physicians on request. 


Recommended dosage range: 
DIUPRES-500 — one tablet one to three times a day. 
DIUPRES-250—one tablet one to four times a day. 
If necessary, other agents may be added. 
If the patient is receiving ganglion blocking agents 
or hydralazine, their dosage should be cut 
by 50 per cent when piupREs is added. 


500 mg. pDiuRIL (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


DIUPRES-250 
Den 250 mg. (chlorothiazide), 0.125 mg. reserpine. 
Bottles of 100, 1000. 


the first “wide range” antihypertensive 


a = 2 
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1. Rochelle, J. B., III, Bullock, A. C., and Ford, R. V.: Potentiation of antihypertensive therapy by use 
of chlorothiazide, J.A.M.A. 168:410, Sept. 27, 1958. 2. Freis, E. D., Wanko, A., Wilson, I. M., and Parrish, 
A. E.: Treatment of essential hypertension with chlorothiazide (Diuril), J.A.M.A. 166:137, Jan. 11, 1958. 
3. Freis, E. D.: Treatment of hypertension. (Presented at the Annual Meeting of Southern Medical Asso 
ciation, Nov. 13, 1957.) 4. Moyer, J. H., Dennis, E., and Ford, R.: Drug therapy (Rauwolfia) of hyper- 
tension, A.M.A. Arch. Int. Med. 96:530, Oct. 1955. 5. Perera, G. A.: Edema and congestive failure related 
to administration of rauwolfia serpentina, .J.A.M.A. 159:439, Oct. 1, 1955. 6. Wilkins, R. W.: Precautions 
in use of antihypertensive drugs, including chlorothiazide, J.A.M.A. 167:801, June 14, 1958. 


Gs) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


*DIUPRES and DIURIL (chiorothiazide) are trademarks of Merck & Co., Ine 
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wet 


The “pro ree ed hypertensive 


ONE SOLFO-SERPINE TABLET : 
FOUR TIMES A DAY...... | 


PROVIDES the established, safe daily 
dose of reserpine in ambulant 
hypertensives. Will not increase 
gastric acidity. 


PROVIDES a full, continuous, supple- 
mentary mild sedation. 


EACH Solfo-serpine tablet (yellow 
and embossed with figure of snake) 
contains 0.06 mg. reserpine, % gr. 
phenobarbital, and % gr. colloidal 
sulfur. 


Wm. P. Poythress & Co., inc. 


RICHMOND 17, VIRGINIA 
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Tetracycline with Citric Acid LEDERLE 


LEDERLE LABORATORIES 


a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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(brand of methallenestril) 


Schneeberg and his associates? gave Vallestril to 
198 patients with postpartum breast engorgement, 
pain and lactation. They reported: “The patients 
... achieved over-all results . . somewhat better 
than those in patients receiving 3 mg. of diethyl- 
stilbestrol.... Untoward effects, even when large 

doses were used, were rare. The ‘slight bleeding’ 

recorded ... was probably of no significance and 

was doubtless no more than would have occurred 
in these individuals without therapy.” 

Napp, Goldfarb and Massell* conducted a con- 
trolled study in which 207 postpartum patients 
received Vallestril, 213 patients were given di- 
ethylstilbestrol and 193 patients did not receive 
hormone therapy. “The stilbestrol treated group 
showed a significantly greater incidence both of 
interim bleeding and of hypermenorrhea than did 
the control or the Vallestril treated groups.” 

These authors concluded that “Vallestril is a 
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—avoids most withdrawal bleeding 


—minimizes secondary breast 
symptoms and uterine subinvolution 


—“... Causes fewer gastrointestinal 
upsets’ than does diethylstilbestrol.” 


SEARLE 


superior synthetic estrogen for the suppression 
of lactation. The low incidence of interim bleed- 
ing and of hypermenorrhea constitute a most 
important characteristic of the drug.” 

Only two 20-mg. tablets taken daily, for five 
days, suppress lactation and relieve engorgement 
and pain. Dosages for indications other than the 
suppression of lactation are given in Reference 
Manual No. 7. G. D. Searle & Co., Research in the 
Service of Medicine. 


1. Council on Drugs: New and Nonofficial Drugs 1958. 
Methallenestril, Philadelphia, J. B. Lippincott Company, 
1958, pp. 477-478. 

2. Schneeberg, N. G.; Perezek, L.; Nodine, J. H., and 
Perloff, W. H.: Methallenestril, a New Synthetic Estrogen, 
J.A.M.A. 161:1062 (July 14) 1956. 

3. Napp, E. E.; Goldfarb, A. F., and Massell, G.: The Par 
enteral Use of Methallenestril for the Suppression of Lacta- 
tion. A New Approach, West. J. Surg. 64:492 (Sept.) 1956. 
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ot a bonus at the doe’s, yesterday.”” 


‘‘Whattaya mean,.‘bonus’?’’ 


‘‘Gave me the word about dandruff... and 4 préseripiion.” 


man who can help him is the last man he’l 


ge 


ends the “coughathon” 


non-narcotic 
sugar-free 
brand of carbetapentane citrate acts directly on cough center 


TOCLASE TOCLASE Expectorant TOCLASE Tablets 
red-colored, amber-colored, cherry- red-colored, 
flavored syrup, 7.25 me. flavored syrup, 7 25 mg. 25 me. =} tablet, 


Toclase per tea: Toclase, 16.67 mg. terpin bottles o 
(5 cc.), bottles o hydrate, 2.45 mg. chloro- 
3 fl.oz. and 1 pt. form per teaspoonful 

(5 cc.), bottles of 1 pt. 


nasal congestion 
closely approximates 


fulfillment of all of the 
me desired qualities of a 
of tetrahydrozoline hydrochloride decongestant” 
TYZINE Nasal Solution Nasal Spray TYZINE Pediatric 


1-02. cc., in plastic Nasal Drops 
0.1% 1/2-02. bottles, 0.05%, 
with calibrated dropper 


for precise dosage 


note: As with certain other widely used nasal decongestants, overdosage may cause drowsiness 

or deep sleep in infants and young children: KEEP OUT OF HANDS OF CHILDREN OF ALL AGES. Do not use 
Tyzne N Spray and Tyzine Nasal Solution, 0.1%, in children under six years. When using 

Tyzine Nasal Spray in the plastic bottle, it should be administered only in an upright position. 
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TAILBY-NASON COMPAN 


INC. DOVER, DELAWARE 


FEBRUARY, 1959 


it 
“purified white tar fraction, 
nz. tu be provides the therapeutic tube) 


catheters 


are contagious 


all things considered .. . 


“The catheter is probably the most common agent 
responsible for resistant urinary tract infections.” ! 


... there’s a point to prophylaxis 
“All instrumented patients, male or female, 
deserve prophylactic drugs to prevent iatrogenic 
urinary tract infections.” 2 


to meet the danger | to treat the patient 


Furadantin 


brand of nitrofurantoin 
“We have given FURADANTIN for as long as three months to patients 


with indwelling catheters without deleterious effects.”3 


FURADANTIN Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: 1. Lich, R., Jr.: J. Arkansas M. Soc. 52:271, 1956. 2. Baker, W. J.: 
J. Urol., Balt. 80:85, 1958. 3. Carroll, G., et al.: J. Am. Geriat. Soc. 5:635, 1957. 
NITROFURANS:—a unique class of bial ither antibiotics nor sulfonamides on Je 


EATON LABORATORIES, NORWICH, NEW YORK 


a 
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" 
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‘sumvein’® ano ‘mvcostatin’ ane squibe TRADEMARKS 
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§ prompt, aggressive 
antibiotic action 

aa reliable defense against 
monilial complications 


both are often needed when 
bacterial infection occurs 


for a direct strike at infection 
Mysteclin-V contains tetracycline phosphate complex 


It provides a direct strike at all tetracycline-susceptible organisms (most pathogenic bacteria, certain rickett- 
sias, certain large viruses, and Endamoeba histolytica) . 


It provides the new chemical form of the world’s most widely prescribed broad spectrum antibiotic. 


It provides unsurpassed initial blood levels — higher and faster than older forms of tetracycline — for the raost 
rapid transport of the antibiotic to the site of infection. 


for protection against monilial complications 
Mysteclin-V contains Mycostatin 


It provides the antifungal antibiotic, first tested and clinically confirmed by Squibb, with specific action against 
Candida (Monilia) albicans. 


It acts to prevent the monilial overgrowth which frequently occurs whenever tetracycline or any other broad 
spectrum antibiotic is used. 


It A pean your patient against antibiotic-induced intestinal moniliasis and its complications, including vaginal 
anogenital moniliasis, even potentially fatal systemic moniliasis. 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumy id Nystatin (Mycostatin) 


Capsules (250 mg./250,000 u.), bottles of 16 and 100. Half-strength Capsules (125 mg./125,000 u.), bottles of 16 and 100. 
Suspension (125 mg./125,000 u. per 5 cc.) 60 cc. bottles. Pediatric Drops (100 mg./100,000 u. per cc.). 10 cc. dropper bottles. 


EN Squibb Quality — the Priceless Ingredient 
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Deprol ® acts promptly to control depression 
without stimulation 


restores natural sleep 
> reduces depressive rumination and crying 


Clinically confirmed 
in over 2,500 
documented 


case histories'* 


CONFIRMED EFFICACY 


DOCUMENTED SAFETY 


Deprol is unlike amine-oxidase inhibitors 
& does not adversely affect blood pressure 
or sexual function 
> causes no excessive elation 
& produces no liver toxicity 
> does not interfere with other drug therapies 


Deprol is unlike central nervous stimulants 
> does not cause insomnia 
> produces no amphetamine-like jitteriness 
> does not depress appetite 
has no depression-producing aftereffects 


> can be used freely in hypertension and 
in unstable personalities 


Dosage: Usual start- 
ing dose is 1 tablet 
q.i.d. When necessary, 
this dose may be grad- 
ually increased up to 
3 tablets q.i.d. 


Composition: Each 
tablet contains 400 
mg. meprobamate and 
1 mg. 2-diethylamino- 
ethyl benzilate hydro- 
chloride (benactyzine 
HCl). 


Supplied: Bottles of 
50 scored tablets. 


1. Alexander, L.: Chemotherapy of depression—Use of meprobamate combined with benactyzine (2-diethylaminoethy! benzilate) 
hydrochloride. J.A.M.A. 166:1019, March 1, 1958. 2. Current personal communications; in the files of Wallace Laboratories. 


— Literature and samples on request ay WALLACE LABORATORIES, New Brunswick, N.J. 
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 Liquefies mucus and facilitates expectc 
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Atfords added mucosal 
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| EOCHOLAN 


PITMAN-MOORE COMPANY 
Neocholan® greatly increases the flow of thin, ae P. O. Box 1656, Indianapolis 6, Indi 
nonviscid bile and corrects biliary stasis by flush- 
ing the biliary system. It also acts as a smooth 
muscle relaxant, resulting in an unimpeded flow Please send me, without charge, two 
of bile and pancreatic juices into the small intestine. : clinical packages of Neocholan. 


Each Neocholan tablet contains: 
Dehydrocholic Acid Compound... 250 mg. 
Homatropine methylbromide.... 1.2 mg. 


Bottles of 100 tablets. 
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A SPEEDIER RETURN TH 


In 33 adults with skeletal muscle spasm secondary to acuta 
trauma: 
“All patients of this group received some degree of 
relief from the drug, and it is interesting that there 
was a significant degree of reduction in skeletal muses 
spasm in 96% of these patients.””! 


In 39 patients with herniated lumbar and cervical discs 
who received methocarbamol for relief of pain and muses 
spasm: 
“The response was judged to be pronounced in 25” 7) 
“moderate” in 13. “In most instances the attacks subs 
sided quickly, so that the patients could continue # 
work or go back to work sooner than expected.” 


“EXCELLENT,"”? 


“MARKED,”’! 


In 17 patients with acute muscle spasm: 


“SIGNIFICANT or “An excellent result, after methocarbamol administra: 


ase ——” tion, was obtained in all patients with acute skeletal 


i In 30 patients with pyramidal tract and acute myalgic dis 
orders: 
cases of acute skeletal - “Use of this drug (Robaxin) resulted in significant ime 
a provement in 27 (90%), questionable improvement ii 
' 2, and none in 1... No side-effects developed after 72 
hours on the medication.’’4 


In 60 industrial workers with uncomplicated skeletal mus 
cle spasm: 
“Results were gratifying in that 55 workers, or 92%; 
could return to full or light duty. No side effects were 
encountered.” 
94.4% of cases. 

Ri Supply: Rosaxin Tablets, 0.5 Gm., in bottles of 50. 
Relatively free of References: 1. Carpenter, E. B.: Southern M.J. 51:627, 1958. 2. For 
ee Ee! syth, H. F.: J.A.M.A. 167:163, 1958. 3. O’Doherty, D. S., and Shields 

adverse side effe C. D.: J.A.M.A. 167: 160, 1958. 4. Park, H. W.: J.A.M.A. 167:168, 1958, 

a ae 5. Plumb, C. S.: Journal-Lancet 78:531, 1958. 


A. H. ROBINS COMPANY, INC. 7 
Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 
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Beneficial results in 
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Pain relief... 


assure 


aximum safe analgesia 


PHENAPHEN 


Basic non-narcotic formula 


Acetylsalicylic acid (2% gr.) .... 162 mg. 
Phenacetin (3 GF.) 194 mg. 
Phenobarbital (14 gr.) 16.2 mg. 
Hyoscyamine sulfate 0.031 mg. 


PHENAPHEN No. 2 


Phenaphen with Codeine Phosphate “% gr. 


(16.2 mg.). 


PHENAPHEN No. 3 


Phenaphen with Codeine Phosphate ' gr. 


(32.4 ing.). 


PHENAPHEN No. 4 


Phenaphen with Codeine Phosphate 1 gr. 


(64.8 mg.). 


Pain relief — tailored to patient need —even (in 
many cases) eliminating the need for morphine, 
“the drug of last resort,”’? through — 
e Four convenient PHENAPHEN potencies 

— for individual selection, to match the in- 

tensity of pain 
Flexibility of dosage 
— for easy adjustment (1 or 2 capsules, as 


needed) to cope with variations in the level 
of pain 


ADVANTAGEOUS COMBINATION 
“Combinations of codeine with mild analgesic 
agents are commonly used to relieve pain re- 
fractory to the mild analgesic agent alone. Such 
combinations offer the advantage that pain re- 
lief may be afforded by doses of codeine that are 
ineffective when given alone.”’! 


DOSAGE — One or 2 capsules as required. 
suppty — Bottles of 100 and 500 capsules. 


1. Gross, E. G., and Keasling, H. H.: Postgrad. Med. 24:235, 1958. 
2. Ritchie, W. P.: J.-Lancet 76:147, 1956. 


A.H. ROBINS CO., INC., RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 
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SUMMARY OF REPORTS 


No. of 
Patients 


Results Percent 


6,553 Excellent 31.0% A 


10,843 oe 51.3% NEW 
2,703 Fair 12.8% D | Mi E. N Ss | Oo N 


1,033 Unsatisfactory 4.9% i N 


(Total Number of Side Effects: 638 [3.0%]) 2 he E Ss E A ws Hi 


This data deals with the 
results obtained by 1,988 


physicians, treating 21,128 
hypertensive patients with 
Unitensen. The “Proof In 
Practice” study validates, 

in day-to-day private practice, 
the findings of clinical trials 
conducted in hosjitals and 
institutions. It proves that 


Unitensen affords safe, 


dependable office management 


i Fe for the majority of hypertensive 
2 patients. Unitensen lowers 


blood pressure . . . improves 


UN ASE ful : cerebral and renal blood flow... 


exerts no adverse effects on 


Each Unitensen tablet contains: “Sg 


circulation . . . and, is virtually 


UNI ITENSEN-R° free of side effects. 
gach Unitensen-R tabiet contains: 
Cryptenamine (tannates) 1.0 mg., Reserpine, 0.4 mg. 


Clinical supplies available on request. Irwin, Neisler & Co. 
For prescription economy, prescribe in 50's. Decatur, Illinois 
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WIDE AWAKE 


Quiactin for 


(one 400 mg. tablet q.i.d.) 


QUIACTIN provides greater tranquility, yet avoids the drowsiness that 
causes patient discomfort or oversteps the bounds of safety.! Work, and 
other normal activities, continue with no drop in efficiency.? Structurally, 
QUIACTIN is a glycidamide . .. atom by atom, a completely new tranquil- 
izer, prolonged in activity, nontoxic, noncumulative and free of with- 
drawal symptoms. QUIACTIN will not deepen depression if it is present. 


(oxanamide) 


1. Proctor, R. C., Southern Psychi- 
atric Assoc. Meeting, October 7, 
1957. 2. Feuss, C. D. and Gragg, 
L. Jr.: Dis. Nerv. Sys. 18:29, 1957. 


TRADEMARK: QUIACTIN® 


THE WM. S. MERRELL COMPANY 
New York - CINCINNATI + St. Thomas, Ontario 
Another Exclusive Product of Original Merrell Research 
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new 3-way 
build-up for 
the under par 


Improve appetite and energy 
with ample amounts of vitamins—B,, Bg, B,>. 


strengthen bodies with needed protein 
Through the action of |-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 

with iron in the well-tolerated form of 
ferric pyrophosphate ... plus sorbitol for 
enhanced absorption of both iron and B,>. 


NCREMIN' 


Lysine-Vitamins 


WITH IRON SYRUP 


“ Average dosage is 1t ful daily. Available in botties of 4 and 16 fi. oz. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York Qetarte) 
*Reg. U.S. Pat. Off. 
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LJ ») | Ss A P P OINTE D with skeletal muscle 


relaxants that cause GI distress, drowsiness, and 


dizziness..... 


Sinexear 
the new, different chemical 
structure—unlike any other 
skeletal muscle relaxant 

currently available—is 


e a "pure" muscle relaxant, 
with specificity of action 
¢ free of adverse physical 
;sychic side effects, 
for all practical purposes 


consistently effective in Gy, 
cases involving skeletal 
muscle spasm 


-@ long acting; no fleeting 
effects 
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ARMOUR PHARMACEUTICAL COMPANY « KANKAKEE, ILLINOIS / @ leader in biochemical research 
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+ as designated by the A.M.A. Council On Drugs, 1958 


Specific Antihistaminic Effect 


reduces—erythema, excoriation 
and extent of lesions'* 


Recommended Oral Dosage: 
50 mg. q.i.d. initially; adjust according to 
individual response. 


References: 1. Feinberg, A. R., et al.: J. Allergy 
29:358 (July) 1958. 2. Eisenberg, B. C., Clinical 
Medicine 5:897-904 (July) 1958. 3. Robinson, 
H. M., et al.: J.A.M.A. 161:604-606 (June 16) 
1958. 4. Robinson, H. H., et al.: So. Med. J. 
50:1282 (Oct.) 1957. 

*Trademark 


Psychotherapeutic Potency 
relieves—tension, anxiety 
and itching.’ 


Supplied as: 

Vistaril Capsules—25 mg., 50 mg., 100 mg. 
Vistaril Parenteral Solution—10 cc. vials 
and 2 cc. Steraject® Cartridges, each cc. 
containing 25 mg. hydroxyzine (as the HCl) 


QED Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co, Inc., Brooklyn 6, N. Y. 


shotherapeutic antihistamine’ : 
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«BRAND OF CRYSTALLINE 

BRAND OF 


The Upjoha Company, Kalamazoo, Michigart 


| 3 


broad-spectrum 


rst resort / 


PAGES Cageules, hotties of 18 and 100 
phovshate (etracycline phosphate 
to tetracyetine hydra- 
Miemycie {as neyoviocin sodium)... 125 mg. 
Paraiba Finvored Granutes, 60 ec. 
When sufficient water is added to 
tha bettie, teaspoontul Se.) con- 
tetra :ycline} equivatent to tetra- 
Sydrechiaride 
(25 nevebiocin cateium). .62.5 mg. 


Capsules. Usual adult dosage is 1 oF 
Bor 4 times a day. 


EM Granuies 
treatment of moderately acute infec- 
and children, the recom- 
1 teaspoonful per te 
weight per day, administered 
4 coves. Severe ar protenged 
higher doses. Dosage fer 
leespoontuls 3 of 4 times daily, 
tho type and severity of the in- 
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Now- All cold symptoms 
can be controlled 


Provides Triaminic for more complete 
and more effective relief from nasal and 
paranasal congestion because of systemic 
transport to all respiratory membranes— 
without drawbacks of topical therapy.t 


Provides well-tolerated APAP (N-acetyl-p- 
aminophenol) for prompt and effective 
analgesic and antipyretic action to make 
the patient more comfortable. 


Provides Dormethan (brand of dextro- 
methorphan HBr) for non-narcotic anti- 
tussive action on the cough reflex center in 
the medulla—as effective as codeine but 
without codeine’s drawbacks. 


Provides terpin hydrate, classic expector- 
ant to thin inspissated mucus and help the 
patient clear the respiratory passages. 


+Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) —. Fabricant, N. D 


Monthly 37: 460 (July) 1958. Farmer, D. 


Special “timed release” design 


first—the outer layer dis- 
solves within minutes to 
give 3 to 4 hours of relief 


then—the Inner core 
releases its Ingredi- 
ents to sustain relief 
for 3 to 4 more hours 


also available for those patients who prefer 
liquid medication: Tussagesic suspension 


Tussages 


N. T. 
F.: Clin. Med. 5: ies 1958. 


Each TUSSAGESIC tablet provides: 


(phenylpropanolamine HCl . . 25 mg. 
pheniramine maleate . . . 12.5 mg. 


pyrilamine maleate . . . 125mg.) 
Dormethan 
(brand of ee HBr) 30mg. 
Terpin hydrate. . . « « 180mg. 


APAP (N.acetyl-p - $25 mg. 


Dosage: One tablet in the morning, midafter- 
noon and in the evening, if needed. 


_* timed-release 


1C tablets 


*Contains TRIAMINIC to D running noses &. &. and open stuffed noses orally 


SMITH-DORSEY « a division of The Wander Company ¢ Lincoln, Nebraska * Peterborough, Canada 
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“You Mouldn’t know it, 
teething.” 


a mother can give 
to tots'With teething discomfort, 
colds, postinoculation reactions, 
pruritic conditions 


dropper-administered 


INFANT LIQUID 


takes the fuss out of a fussy situation 


Antihistaminic-analgesic-antipyretic preparation, with pleasing 
raspberry flavor. Each cc. of solution contains 0.75 mg. 
CHLOR-TRIMETON® Maleate (chlorprophenpyridamine maleate), 
80 mg. sodium salicylate and 25 mg. glycine. 
Available in 30 ec. bottle with calibrated plastic dropper. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


CR-J-119 


*T.M. 


l- 
t 
\ 
: 
| 
| 
3 


SOUTHERN MEDICAL JOURNAL FEBRUARY, 1959 


‘common Gram- ‘positive 


in the 
patient: 


95% effective in published cases'* 


No. of 
Conditions treated Patients improved COMPA 
(DISC, 
ALL INFECTIONS 558 80 ON 130 
Respiratory infections 258 31 
Pharyngitis and/or tonsillitis 65 5 
Pneumonia ) 17 
Infectious asthma 44 - 
Otitis media 31 2 
Other respiratory 28 7 
(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 
Skin and soft tissue infections 230 38 
Infected wounds, incisions and 
lacerations 41 8 
Abscesses Si 8 
Furunculosis 58 6 
Acne, pustular 43 15 
Pyoderma 19 
Other skin and soft tissue 18 1 
(infected burns, cellulitis, 
impetigo, ulcers, others) 2 
Genitourinary infections 28 3 
Acute pyelitis and cystitis 10 2 
Urethritis with gonorrhea or cystitis 8 - 
Pyelonephritis 4 - 
Salpingitis 5 1 
Pelvic inflammation with endometriosis 1 - z 
Miscellaneous 42 8 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, Anti 
hematoma, staphylococcus carriers, Anti 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) Biles 
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laboratory: 


over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI9 


oO 


Antibiotic A 2-10 units fi Tao 2-15 mcg. 
Antibiotic B 5-30 mcg. Antibiotic D 2-15 mcg. 
Antibiotic C 5-30 mcg. E] Antibiotic E 5-30 mcg. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic. 


> 


Other Tao advantages: 


Rapidly absorbed —stable in gastric acid,? TAO 
needs no retarding protective coating 

Low in toxicity — freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 

Highly palatable —‘“‘practically tasteless’? active 
— in a pleasant cherry-flavored 

ium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i:d.; to 500 mg. q.i.d. in 
more severe infections. Fer children 8 months to 
8 years, a daily dose of approximately 30 mg./Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
—_ it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg, 

bottles of 60. TAO for Oral Suspension—1.5 Gm., 

125 mg. per teaspoonful (5 cc.) when reconsti- 

ame unusually palatable cherry flavor; 2 oz. 
e. 


References: 1. Koch, R., and Asay, L. D.: J. Pediat., 
in press. 2. Leming, B. H., Jr., et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 

Oct. 15-17, 1958. 3. Meliman, et al.: Paper presented — 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 
Jr.: Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 5. Shubin, H., 
et al.: Antibiotics Annual 1957-1958, New York, N. Y., 
Medical Encyclopedia, inc., 1958, p. 679. 6. Isenberg, _ 
H., and Karelitz, S.: Paper presented at the Symposium 

on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 8. Kaplan, M. A., and Goldin, M.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 9. Truant, J. P.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 


Tao dosage forms — 
for specific clinical situations 


Tao Pediatric Drops 

For children — flavorful, easy to administer. 
Supplied: When reconstituted, 100 mg. per cc. 
Special calibrated droppers—5 drops (approx. 
25 mg.) and 10 drops (approx. 50 mg.). 

10 cc. bottle. 
Tao-AC (Tao anaigesi ihistamini d) 


To eradicate pain and physical discomfort in 
respiratory disorders. 


Supplied: In bottles of 36 capsules. 


Taomip* (Tao with triple sulfas) 


For dual control of Gram-positive and Gram-nega- 
tive infections. 


Supplied: Tablets, bottles of 60. Oral Suspension, 
bottles of 60 cc. 
intramuscular or Intravenous 
For direct action —in clinical emergencies. 
Supplied: In 10 cc. vials. 


TRADEMARK 


- New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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Great 
oments 


In 
Medicine 
linens and wearj 


Same the dignity of h ng wig, as be 


Egyptian Physician 


‘Today, 3500 
years later, due to advances in Pharma. 


M edicine’s priceless past is but 


prologue to its brilliant present 
and future. To help provide a better 
public understanding and aware- 
ness of Medicine’s proud traditions, 
Parke-Davis will launch a unique 
and informative new institutional 
advertising campaign this month. 
GREAT MOMENTS IN MEDICINE 
will depict historically accurate 
scenes of advancements in Medi- 
cine through the centuries. This 
very colorful and interesting 


MEDICINE 
INE IN ANCIENT 
‘4 History of Medicine in 


were killers of 
P. ar ke-Davis scie 
history of mode; 

medici 
the — Of the world ‘whine helping to provide 
fe that come with ber 


| 
longer Ii 


i PARKE-Davis 
+++ Pioneers in better medicines 


nUists are proud of their place in the 


better health 


Parke-Davis campaign will appear 
regularly during 1959 in LIFE, 
SATURDAY EVENING POST, TIME, 
READER'S DIGEST, and TODAY'S 
HEALTH. As a preview to the med- 
ical profession, the first ad in this 
series is reprinted above. Within 
a few weeks millions of people 
throughout the United States — 
and the world —will also see it. 


PARKE-DAVIS 


... Pioneers in better medicines 
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for fever and pain |in infants and children at 


when your litile patient 


as burning with fever... 


Tempra 


Acetaminophen, Mead Johnson 
syrup - drops 


brings relief quickly... conveniently 


— safe 
— well tolerated 
— easy to give 


— tastes good 


\ Mead Johnson 


z Symbol of service in medicine 
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(H.W.& D. brand of lututrin) TABLETS 


IN PREMATURE LABOR 
threatened and habitual abortion 
and dysmenorrhea 


HYNSON, WESTCOT 
& DUNNING, INC. 


BALTIMORE 1, MARYLAND 
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Poliomyelitis Problems in the 


Post-Vaccine Era: 


HARRIS D. RILEY, JR., M.D., Oklahoma City, Okla., and 
RANDOLPH BATSON, M.D.,t Nashville, Tenn. : 


As studies in virology progress, new viruses are being identified pointing up difficulties in 
the differential diagnosis of poliomyelitis. Furthermore, there still remain the problems 

of attaining permanent immunity to poliomyelitis, and not only to the paralytic form; 
new approaches may need to be developed to attain this end. 


ALTHOUGH POLIOMYELITIS VACCINATION has 
proved effective in the prevention of paralytic 
poliomyelitis, many new and old problems re- 
lating to this disease still exist. Over-all trends 
in morbidity and mortality present a hopeful 
outlook. The new cases reported in 1956 re- 
sulted in a national average of 59% below the 
annual average for the preceding 5 years, 


1951-1955. The number of cases reported in ~ 


the United States during 1957 is considerably 
less than the number reported in 1956 and, in 
fact, is lower than that recorded in the corre- 
sponding period of any year since 1942 (Fig. 
1).! Furthermore, various studies indicate that 
individuals inoculated with poliomyelitis vac- 
cine since 1954 have a lower incidence rate 
and a lower death rate from poliomyelitis 
than those who have not been vaccinated; and 
that individuals with a complete series of 3 
injections have fared best (Figs. 2 and 3). 
Epidemiologic and laboratory studies sug- 
gest that these favorable trends require care- 
ful interpretation. The incidence of polio- 
myelitis has always fluctuated markedly from 
year to year and in different locales through- 
out the nation. There is marked variation in 
case reporting, and many diseases formerly 


*Read before the Section on Pediatrics, Southern Medical 
Association, Fifty-First Annual Meeting, Miami Beach, Fla., 
November 11-14, 1957. 

tFrom the Department of Pediatrics and the Poliomyelitis 
Respiratory and Rehabilitation Center, Vanderbilt University 
School of Medicine, Nashville, Tenn., aided by a grant from 
The National Foundation for Infantile Paralysis, Inc. 

Ne Riley, now of the Department of Pediatrics, University 
of Oklahoma School of Medicine, Oklahoma City, Okla. 


classified as nonparalytic poliomyelitis are 
being identified more specifically, thereby re- 
ducing the reported incidence of poliomye- 
litis. 

There are also interesting changes in the 
age pattern of the disease, possibly a result of 
the expanding vaccination: program. Contrary 
to experience in recent prevaccination years 
the highest paralytic case rates in 1956 were 
in children under 5 years of age, while far 
lower rates prevailed in the age group of 5 to 
14 years in which vaccination coverage had 
been so intensive (Fig. 3).2 However, all re- 
ports indicate that the lowest case rates of 
paralytic poliomyelitis have occurred in the 
age group in which the use of vaccine had 
been greatest. 


Differential Diagnosis of Poliomyelitis 


Despite the tremendous strides that have 
been made regarding etiology, pathogenesis, 
and epidemiology of poliomyelitis, it con- 
tinues to be one of the most difficult of all 
diseases to recognize accurately. The advent 
of poliomyelitis vaccine has made the physi- 
cian’s problem in diagnosis even more diffi- 
cult, one reason being that poliomyelitis vac- 
cination does not protect against nonparalytic 
poliomyelitis. 

The differential diagnosis of poliomyelitis 
usually falls into one of the following cate- 
gories: (1) the differentiation of nonparalytic 
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FIG. 1 


U.S.Poliomyelitis Incidence 
Compared with Years 1952-1956 


(Courtesy of the U. S. Public Health Service) 


FIG. 2 
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Drop in acute poliomyelitis hospital admissions among vac- 
cinated age groups. (Based on data for June 20-November 
6, 1954, and June 26-November 19, 1955, compiled by the 
National Foundation of Infantile Paralysis.) (Courtesy of the 
National Foundation.) 


poliomyelitis from other causes of aseptic 
meningitis; (2) the differentiation of other 
diseases which have some of the characteris- 
tics of spinal paralytic poliomyelitis; and (3) 
the recognition of other disease processes 


FIG. 3 


18> AGE DISTRIBUTION OF POLIOMYELITIS 
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TABLE 1 
WALLGREN’S CRITERIA FOR ASEPTIC MENINGITIS* 


I. Acute onset with obvious signs and symptoms of menin- 
j geal involvement. 
II. Alteration of cerebrospinal fluid typical of meningitis. 

* The cerebrospinal fluid may show a small or large num- 
ber of cells. 
Ill. Absence of bacteria in cerebrospinal fluid, as demonstrat- 
"ed by appropriate direct or cultural technics. 
IV. Relatively short benign course of illness. 
y sence of local parameningeal infection (otitis, sinu- 
Es itn trauma, etc.), or a general disease which might pre- 
* “sent meningitis as a secondary manifestation. 
VI. Absence from the community of epidemic disease of 
which meningitis is a feature. 
*paraphrased from a direct translation from the French by 
Adair, Gould and Smadel.* 


which, in producing respiratory failure, re- 
semble acute poliomyelitis. 

Aseptic meningitis syndrome. Wallgren* in 
1925 first established the criteria for the asep- 
tic meningitis syndrome (Table 1). 

Table 2 reveals the numerous diseases 
which may produce this syndrome. However, 
infectious causes, particularly viral, are by far 
the most common cause of aseptic meningitis. 

Nonparalytic poliomyelitis cannot be clear- 
ly distinguished clinically from aseptic men- 
ingitis of other causes. The clinical features 
are usually nonspecific and include fever, 
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vomiting, irritability, headache, and signs of 
meningeal irritation. The spinal fluid find- 
ings are usually similar. In any one instance 
the etiology may eventually become apparent 
as the course progresses and as suggestive clin- 
ical, laboratory, and epidemiologic informa- 
tion emerges. These findings include: (1) clin- 
ical evidence of mumps; (2) paralysis of the 
lower motor neurons without sensory changes, 
indicative of poliomyelitis; (3) reflex changes, 
sensory disorders, or mood disturbances sug- 
gesting virus encephalitides; (4) roentgeno- 
graphic pulmonary changes and tuberculin 
reaction indicative of tuberculosis; (5) clinical 
evidence of leptospirosis with meningeal in- 
volvement;® and (6) an eruption characteristic 
of herpes zoster. More often than not these 
diagnostic signs, helpful when present, do not 
appear.® 

During the last few years new and im- 
proved laboratory diagnostic methods, espe- 
cially tissue culture technics, have assisted in 
clarifying the etiology of aseptic meningitis. 
Only by appropriate laboratory procedures 
(e.g., satisfactory specimens for virus isolation 
and properly timed acute and convalescent 
sera) can a specific etiologic diagnosis be 
made in many of these cases. Evidence has 


TABLE 2* 
CLINICAL CONDITIONS WHICH MAY PRODUCE THE ASEPTIC MENINGITIS SYNDROME 


Agent 
A. Infections 


I. Viral 
(a) Man to man transmission 


(b) Rodent to man transmission 
(c) Arthropod to man transmission 


II. Presumed viral 
Ill. Spirochaetal 


IV. Myvcotic 
Protozoal 
VI. Helminthic 
VII. Bacterial 


B. Postinfectious and postvaccinal 


C. Noninfectious 
I. Meningeal reaction from neighboring lesions 
II. Toxins and irritants 


Ill. Allergy 

Medications 
Prophylactic injections 
Other allergens (?) 
Tuberculosis 


*Modified from Steigman® 


Disease 


Poliomyelitis, mumps, herpes simplex, herpes zoster, Coxsackie B, 
primary atypical pneumonia, infectious hepatitis, ECHO, others (?) 
Lymphocytic choriomeningitis 

Arthropod-borne encephalitides including Eastern, Western Equine 
and St. Louis 

Infectious mononucleosis, infectious lymphocytosis, cat scratch fever 
Leptospiral infections 

Syphilis 

Torulosis 

Toxoplasmosis 

Trichinosis 


(1) Tuberculous meningitis 
(2) Very early bacterial meningitis 
(3) Inadequately treated purulent meningitis 


Measles, rubella, varicella, mumps, vaccinia, variola; post-rabies and 
post-vaccinia vaccination, infectious neuronitis 


Sinusitis, mastoiditis and other abscesses, infiltrates, hematomas, 
thromboses in or adjacent to CNS. 


Lead, arsenic, bacterial, intrathecal injections air, serums, antibiot- 
ics, contrast media 


Serum sickness including that due to antibiotics 
See B. 
Seen rarely in association with urticaria and arthralgias 


Presumably a sensitivity reaction without actual infection of the 
meninges 


T1s- 
= 
Ith 


accumulated to show that certain of the Cox- 
sackie and more recently the ECHO viruses 
may be etiologic agents in aseptic menin- 
gitis.78 These newly recognized viruses may 
also be found concomitantly with other infec- 
tions and have frequently been recovered 
alone and with poliovirus from ill individuals 
during poliomyelitis epidemics. They have 
also been found in healthy individuals’ and 
in those with a variety of illnesses.11 The ex- 
act role these viruses play in the epidemiology 
of poliomyelitis is not apparent at this time. 
There is some evidence that interference may 
occur between Coxsackie and poliovirus in 
the laboratory, in animals, and in humans.!2"14 
The need for further understanding of the 
epidemiology of these viruses has been height- 
ened by recent attempts to evaluate the effects 
of poliomyelitis vaccine. During the past year 
or so there have been at least 22 well docu- 
mented outbreaks of aseptic meningitis in this 
country that are known to the U. S. Public 
Health Service. The etiologic agents in the 
outbreaks which have been investigated have 
been in most instances Coxsackie or ECHO 
viruses.'° Caution must be exercised in attach- 
ing etiologic importance to the viral agents 
recovered from single source specimens.! 


Curnen and associates'® studied an epi- 
demic outbreak of aseptic meningitis occur- 
ring in Durham County, North Carolina, in 
1957. A total of 132 strains of Coxsackie virus 
B5 was recovered by tissue culture technics 
from 92 of the 227 patients studied. Polio- 
virus was not isolated from any of the patients 
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with aseptic meningitis, even though all were 
reported on the basis of clinical findings as 
poliomyelitis. Coxsackie virus B5 was recov- 
ered from 24 of 33 families studied. Poliovirus 
was isolated from an infant in one household, 
and other viral strains not yet identified from 
7 individuals. 

Considerable evidence has now accumulated 
regarding the etiology of aseptic meningitis. 
Table 3 depicts the etiology of 416 cases of 
“viral” disease of the central nervous system 
in military personnel and in their dependents 
observed over a three year period. It was pos- 
sible to arrive at the specific diagnosis in a 
larger number of patients with paralysis 
(789%) than in those who had aseptic menin- 
gitis or encephalitis (58 and 48°, respec- 
tively).!7 

Table 4 shows the results of stool isolations 
in laboratories in Toronto’ and Stockholm.* 
It can be seen that from patients with para- 
lytic poliomyelitis in Toronto, poliovirus 
alone could be isolated from the stool in 83% 
of the cases. In Stockholm poliovirus alone 
was isolated from 66% of the paralytic cases. 
In Toronto it was not uncommon to isolate 
poliovirus and Coxsackie or other viruses 
from the stools of such patients. In patients 
with nonparalytic poliomyelitis (aseptic men- 
ingitis) poliovirus was isolated from 19% of 
the Toronto patients and 36% of the Stock- 
holm patients. It can be seen that Coxsackie 
and ECHO viruses are important etiologic 
agents of aseptic meningitis. 

In a study of aseptic meningitis occurring 


TABLE 3* 


ETIOLOGIC STUDY OF 416 CASES OF “VIRAL” DISEASES OF THE CENTRAL NERVOUS SYSTEM 
(1953 to 1956)** 


Etiology of Case 
Poliomyelitis 

Mumps 

Lymphocytic choriomeningitis 
Herpes simplex 
Arthropod encephalitis 
Leptospirosis 
Tuberculosis 
Coccidioidomycosis 
Coxsackie 

Orphan 


Total diagnosed 
Total undiagnosed 


Percentage diagnosed 


*From Meyer"? 


Number of Diagnosed Causes by Clinical Syndrome 


Aseptic Meningitis Paralysis Encephalitis 
20 79 1 
41 6 8 
28 2 

6 3 5 

2 2 10 

12 0 0 

4 0 1 

1 0 0 

4 0 0 

13 0 0 

131 92 29 

106 26 $2 
55% 78% 48% 


**At the Walter Reed Army Institute of Research, Washington, D. C. 
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TABLE 4* 
VIRUSES ISOLATED FROM STOOLS OF CASES OF POLIOMYELITIS 
Paralytic Poliomyelitis Non-paralytic Poliomyelitis 
(Aseptic Meningitis) 
Toronto** Stockholm+ Toronto** Stockholmt 
Total Number 71 402 96 343 
No. Jo No. % No. % No. %o 

Poliovirus only 59 83 264 65.7 11 11.5 125 36.4 
Poliovirus + Coxsackie A 5 7.1 2 2.1 
Poliovirus + Coxsackie B 0 5 5.2 
Total poliovirus 64 90 264 65.7 18 18.8 125 36.4 
Coxsackie A only 0 0 6 6.3 2 0.6 
Coxsackie B only 0 0 18 18.8 3 0.9 
Total Coxsackie A 5 Ve | 0 8 8.4 2 0.6 
Total Coxsackie B 0 0 23 24.0 3 0.9 
Negative for poliovirus or Coxsackie 7 9.9 43 44.9 
ECHO 0 2 0.5 ll 11.5 42 12.2 
Adenovirus 1 0.2 0 0 


*Modified from Rhodes and Beale? and Svedmyr® 
**Rhodes and Beale* 
+Svedmyr> 


in Cleveland, and effecting chiefly children, 
marked variation in the types of virus isolated 
during different years was noted.!8 Whereas 
poliovirus was commonly isolated from such 
cases in 1955, it was infrequently found in 
1956. No agent could be isolated from a rela- 
tively large number of the patients during 
both years, and in many cases when an agent 
was isolated it was not typeable. Several dif- 
ferent types of Coxsackie and ECHO viruses 
were recovered. In addition most of the fam- 
ily contacts excreted the same virus. Follow- 
up muscle evaluations of patients with labora- 
tory evidence of infection by Coxsackie and 
ECHO viruses revealed varying degrees of 
weakness in many of these patients. Many 
were debilitated for months. 

Paralytic poliomyelitis. The differentiation 
of poliomyelitis from conditions characterized 
by “pseudo-paralysis” may be difficult. During 
one year 140 patients with acute poliomyelitis 
were admitted to Vanderbilt University Cen- 
ter. It should be pointed out, however, that 
the greater number of these had moderate to 


TABLE 5* 


PATIENTS ADMITTED TO VANDERBILT HOSPITAL 
WITH REFERRING DIAGNOSIS OF POLIOMYELITIS (140) 


extensive paralysis, since in this area the pol- 
icy is to treat nonparalytic and mildly para- 
lytic cases at home whenever possible. The re- 
ferring diagnoses in the 140 cases of polio- 
myelitis is shown in table 5. The error in 
diagnosis was only 10 per cent.!® 

During this same period 23 other patients 
were referred to this hospital with a diagnosis 
of poliomyelitis but actually had other dis- 
orders (Table 6). If these are added to the 14 
mistaken diagnoses previously mentioned we 
find that there was an over-all error of 22 per 
cent. It would seem from this that few cases 
of poliomyelitis are overlooked but that the 
diagnosis of the disease is often erroneous.!® 

Care must be taken in distinguishing true 
paralysis from pseudoparalysis, such as occurs 
in scurvy, fractures, osteomyelitis and hysteria. 
It is of interest that of 14 cases of scurvy seen 
in one year on the Pediatric Service of Van- 
dervilt University Medical Center, half were 
referred as cases of paralytic poliomyelitis be- 
cause of the pseudoparalysis of the lower ex- 
tremities resulting from subperiosteal hemor- 


TABLE 6* 


PATIENTS REFERRED AS POLIOMYELITIS WITH 
OTHER DISEASES 


Number of 
Corrected Diagnosis Patients 
Poliomyelitis 126 
Unknown 8 
Meningitis 3 
Diphtheria 1 
‘Tachycardia 1 
Anal fistula 1 


*From Britt et al'® 


Scurvy 7 Osteomyelitis 1 
Meningitis 3 B. dysentery 1 
Brain tumor 2 Tick typhus 1 
Meningococcemia 1 Intussusception 1 
Encephalitis 1 Guillain-Barré 1 
Gastroenteritis 1 Fecal impaction 1 
Pyelonephritis 1 


*From Britt et al’ 
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rhage. Mild sensory changes may occur in 
poliomyelitis but anesthesia rarely does and 
when present suggests a hysterical reaction 
due to “poliophobia.” Recently a child re- 
ferred as having poliomyelitis with paralysis 
of the upper extremity was found to have 
Salmonella osteomyelitis of the humerus and 
pleocytosis in the spinal fluid. 

It has been shown recently that paralytic 
disease, resembling poliomyelitis, may be due 
to ECHO and Coxsackie viral infections.'§ 
Usually the weakness these patients manifest 
is mild; however, severe and longstanding in- 
volvement may occur. At the present time we 
have a 30 year old man hospitalized with 
quadriplegia and severe respiratory failure 
who shows laboratory evidence of infection 
with ECHO virus type 5 but no evidence of 
infection with poliovirus. 


Other diseases causes respiratory failure. 
Although acute poliomyelitis is the most com- 
mon cause of paralytic respiratory insuffi- 
ciency, many other diseases are associated with 
neuromuscular dysfunction and may cause 
pulmonary insufficiency. Distinguishing these 
from poliomyelitis may be difficult. In our 
experience a common cause for paralytic 
respiratory failure is infectious neuronitis 
(Guillain-Barré syndrome). The following 
case report is representative:* 

L. W., a 13 year old boy, was referred to Vanderbilt 
Hospital because of generalized weakness. Two weeks 
prior to admission he had tonsillitis and subsequently 
developed headache, vomiting, and generalized weak- 
ness. Finally, he was noted to have a nasal voice, dys- 
phagia, and shortness of breath, and was thought to 
have paralytic poliomyelitis. He had received two in- 


*This case has been reported elsewhere,!® South. M. J. 
50:1357, 1957. 
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FIG. 5 


A 5 year old boy with myasthenia gravis before treatment. 


jections of poliomyelitis vaccine, the last being 5 weeks 
prior to admission. 

He was extremely ill, with moderate respiratory dis- 
tress and marked decrease in vital capacity. There was 
bilateral facial weakness, partial palatal paralysis, poor 
excursion of the intercostal muscles and diaphragm, 
and symmetrical weakness of all extremities. There 
was moderate sensory loss. Spinal fluid examinations 
revealed 3 mononuclear cells/cu. mm., and a_ protein 
content of 282 mg. per 100 ml. A tracheostomy was 
performed and he was placed in a tank respirator. The 
rapid improvement in vital capacity and the return of 
muscle function is depicted diagrammatically in figure 
4. He was weaned from the tank respirator in 4 days 
and from the cuirass respirator and rocking bed with- 
in 2 weeks. 

Poliovirus could not be isolated from several stool 
specimens and there was no rise in poliomyelitis neu- 
tralization titers. The recovery of muscle power and 
ventilatory efficiency in poliomyelitis is much slower 
than this patient exhibited.20 


Other neurologic problems must be consid- 
ered in the differential diagnosis when con- 
sidering the patient with bulbospinal signs 
and respiratory failure. The following case is 
illustrative:* 


M. L., a 5 year old boy, was referred to the Polio- 
myelitis Respirator Center as having bulbar poliomye- 
litis. He was in good health until 6 days prior to ad- 
mission, when he had an episode of vomiting followed 
by the development of weakness in arms, diplopia, dif- 
ficulty in swallowing, and respiratory distress due to 
aspiration of secretions. With the development of 
facial weakness it was felt that he had bulbar polio- 
myelitis. On admission to this hospital he was afebrile 
but complained of difficult breathing. Excessive pool- 


*This case has been reported elsewhere,” South. M. J. 
50:1357, 1957. 
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ing of secretion was noted in the posterior pharynx. 
He had a nasal voice, bilateral facial weakness, and 
partial ptosis of both eyelids (Fig. 5). Spinal fluid ex- 
amination was normal. As myasthenia gravis was 
thought to be a possible cause of his problem, a test 
dose of prostigmine was given with complete tem- 

rary recovery. On prostigmine he has remained well 
controlled (Fig. 6). 

A partial list of other conditions manifest- 
ing respiratory failure must include diphthe- 
ritic polyneuritis, muscular atrophy, emphy- 
sema, pulmonary fibrosis, scleroderma and 
poisoning by drugs such as curare, salicylates 
and opiates.” 

Establishment of a practical immunization 
program by the incorporation of poliomyelitis 
vaccine into routine immunization procedures. 
There is conclusive evidence that poliomye- 
litis (killed-virus) vaccine offers excellent pro- 
tection against the paralytic effects of polio- 
myelitis. Several independent studies have es- 
tablished the level of effectiveness to be in the 
range of 75 per cent. For this reason, when- 
ever and wherever possible, all persons in the 
age groups susceptible to poliomyelitis should 
be vaccinated. This protection should be of- 
fered as early in life as possible. 


It has been shown that a significant anti- 
body response can be obtained when the in- 
jections are started as early as 6 weeks of 
age"! This degree of response is usually con- 
sidered evidence of protection against para- 
lytic poliomyelitis. By beginning injections at 


FIG. 6 


Myasthenia gravis illustrating response to treatment with 
Prostigmine. 
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TABLE 7 
SCHEDULE FOR VACCINE ADMINISTRATION 


Age in Months Vaccine 

1.5° Poliomyelitis, smallpox, and pertussis 
5° Poliomyelitis, DPT 
4.5 DPT 
6. DPT 

10.* Poliomyelitis 

10.5* No injection 

14.5* No injection 


*Blood obtained for antibody studies 


this time and conforming to the usual im- 
munization schedule of 3 injections at inter- 
vals of 4 to 6 weeks and 7 months, adequate 
protection can be attained by the age of 10 
months. This same study indicated that polio- 
myelitis vaccine could be mixed in the same 
syringe with other antigens immediately be- 
fore the administration and given as a single 
injection. The antibody response is apparent- 
ly as good as that obtained when poliomye- 
litis vaccine is given as a separate injection. 
The immunization schedule used in this study 
is depicted in table 7 and the results of the 
antibody studies are shown in figure 7. 

Thus the practicing physician can now jus- 
tifiably incorporate poliomyelitis vaccine into 
the routine immunization program without 
interruptions in either and without addition- 
al visits. A suggested schedule is depicted in 
table 8.72 With the exception of the addition 
of poliomyelitis vaccine it is apparent that, 
with only slight modification, this schedule 
conforms to the recommendations of the 
Committee on the Control of Infectious Dis- 
eases of the American Academy of Pediatrics.” 

These studies also indicated that there are 
no hazards or adverse reactions associated 
with poliomyelitis-pertussis or poliomyelitis- 
diphtheria-pertussis-tetanus antigen combina- 
tions and the existence of maternal antibodies 
at the time of poliomyelitis immunization had 
no apparent influence on the production or 
persistence of active antibodies.*! 

There has been some hesitancy in giving 
penicillin-sensitive individuals poliomyelitis 
vaccine since most vaccine contains penicillin 
as a preservative. It is unlikely that such small 
amounts of penicillin would produce reac- 
tions of serious consequence; however, at least 
one company* produces a vaccine in which 


*Wyeth Laboratories, Philadelphia, Pa. 
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FIG. 7 
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©- VACCINE GIVEN SEPARATELY (!2 CASES) 


@- VACCINE COMBINED (13 CASES) 


Antibody levels on 25 patients before and after poliomyelitis immunization. 


polymyxin B is the principal antibiotic pre- 
servative and only a minute amount of peni- 
cillin is present. 


Research Problems Still Unsolved 


There are many unsolved problems in the 
search for complete protection against polio- 
miyelitis. Killed-virus vaccine does not offer 
permanent protection against paralytic polio- 
myelitis and offers little, if any, protection 
against natural alimentary infections with 
poliovirus.*4-2> Vaccinated children in house- 
hold contact with acute poliomyelitis can still 
become infected.*® Thus, as long as there are 
unvaccinated persons in the population we 


TABLE 8* 
A SUGGESTED IMMUNIZATION SCHEDULE 


Age in Months Injection 
lto2 0.5 cc. DPT** +- 1 cc. polio vaccine 
2to3 0.5 cc. DPT + 1 cc. polio vaccine 
3to4 0.5 cc. DPT 
7to8 Smallpoxt vaccination plus 1 cc. polio 

vaccine 
19 to 20 0.5 cc. DPT + 1 cc. polio vaccine 


*From Batson, et 

**Diphtheria and tetanus toxoids combined with pertussis 
vaccine 

+Smallpox vaccination can be given any time after the age 
of | month 


will continue having poliomyelitis. No one 
person can be protected against poliomyelitis 
by another’s vaccination. One would hope 
that a safe effective attentuated live virus vac- 
cine can be developed offering permanent 
immunity and with no chance for increased 
virulence developing in repeated passage. 
Until this occurs the next logical step will 
probably be the primary protection of indi- 
viduals against paralytic poliomyelitis by 
killed-virus vaccination enhancing this subse- 
quently by attenuated virus vaccination given 
orally. Thus an insignificant gastrointestinal 
infection would be established producing im- 
munity of long-standing duration. 

There is considerable speculation regarding 
the persistence of immunity after the admin- 
istration of the three basic injections of polio- 
myelitis vaccine. Some workers?:?8 have found 
persistence of antibody for over 2 years after 
the third injection whereas others? have 
found a rapid disappearance. It is possible 
that even when antibodies have declined to 
nonmeasurable levels, a state of hyper- 
reagtivity continues and that antibodies will 
increase rapidly and adequately when chal- 
lenged by poliovirus invasion.2* Antigenic 
stimulation is probably indicated some time 
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between 12 and 24 months after the third 
(“booster ’) injection. The exact interval has 
not been determined but no doubt a regular 
schedule for stimulating injections will em- 
erge. It is generally accepted that the third 
injection of poliomyelitis vaccine should be 
given 7 months after the second injection; 
however, this seems to have been established 
with some empericism. It may be that this 
third “booster” injection can be given earlier 
than 7 months. 

There will continue the intense search for 
stable strains of normal tissue in order to in- 
sure an adequate supply of poliomyelitis vac- 
cine by tissue culture. The manufacture of 
the presently used “killed-virus” vaccine re- 
quires monkey kidney tissue for cultivation of 
poliomyelitis virus. For many reasons it is pos- 
sible that the supply of this tissue will 
diminish. Numerous strains of human cancer 
cells can be propagated indefinitely in tissue 
culture but the hazards of using such cells for 
vaccine production cannot be assessed at this 
time. The ability to propagate indefinitely 
may in itself be characteristic of malignancy.*° 


There are two possibilities for escaping a 
shortage of monkey kidney tissue. 

(1) Development of stable strains of nor- 
mal human tissue in which poliovirus can be 
grown and in which propagation will occur. 

(2) Development of a safe attenuated-virus 
vaccine. The quantity of virus necessary to 
make live-virus vaccine is considerably smaller 
than the amount necessary for killed-virus 
vaccine. 

Summary 


Physicians have been inclined to accept 
poliomyelitis vaccination as insurance against 
future problems with this disease. This has 
been a summary of the difficulties that will 
continue to exist in a population immunized 
largely with killed-virus vaccine. Suggestions 
for counteracting these problems have been 
made. 
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Introduction 


IN THE LAST FEW YEARS it has become appar- 
ent that it is possible to ameliorate some of 
the manifestations of extrapyramidal motor 
disorders by means of subcortical surgery. 
Prior to the important contributions of 
Meyers,!? it had been the consensus largely 
based on the work of Bucy? and Putiiam® 
that the corticospinal tract probably had to 
be compromised in order to benefit these 
conditions. While the replacement of an un- 
controllable and violent hemiballismus by a 
paralysis or paresis would seem to be a fair 
trade, these rather drastic approaches seemed 
less desirable for the somewhat milder motor 
syndromes. Meyers,'!:? however, demonstrated 
that operation on the basal ganglionic com- 
plex could benefit these conditions without 
the weakness attendant upon pyramidal tract 
intervention. Unfortunately, difficult trans- 
ventricular surgery was involved so that it 
was suitable only for carefully selected cases. 
More recently, attention has been directed 
more specifically to the ansa_lenticularis, 
globus pallidus and ventrolateral nucleus of 
the thalamus. While an open approach may 
still be used by some, (Fénelon,®7 Guiot,§ 
Cooper’s anterior choroidal ligation®) it has 
become evident that closed technics are fea- 
sible and efficacious. The operative tech- 
nics introduced by Spiegel and Wycis,!9:!! 
Cooper,'*!7 Narabayashi,'*:! Niemeyer,”° Tal- 
airach?! and Hassler,?? although differing 
somewhat in approach, commonly entail 
trephinations, pneumoencephalography, ap- 
plication of some type of stereotaxic ap- 
paratus to the head, and the placement of 
a needle, catheter or electrode into the globus 
pallidus under roentgenographic control using 


*Portions of this paper were read before the Southern Neuro- 
surgical Society in Nashville, Tenn., March 1957, and in Jack- 
son, Miss., November 1958. 

+From the Division of Neurological Surgery, The Johns 
Hopkins University School of Medicine, Baltimore, Md. 


A Simplified Approach to Pallidotomy: 


NEAL I. ARONSON, M.D., A. EARL WALKER, M.D., and 
WILLIAM A. McGOVERN, A.B.,t Baltimore, Md. 


The authors describe their method of doing a pallidotomy by a new approach for locating the 
globus pallidus and a freehand placement of the needle. Their results seem equal 
to those of older methods and with less postoperative morbidity. 


the structures outlined by air as landmarks. 
After this, procaine blocking is usually car- 
ried out as the crucial test of accurate posi- 
tioning. One looks for immediate relief of 
contralateral rigidity and/or involuntary 
movements unaccompanied by paresis. When 
this result is obtained, chemical, electrical, 
or radioactive necrosis may be carried out, 
It is usually thought advisable that the pro- 
cedure be done under local anesthesia, not 
only to evaluate the response to blocking by 
procaine, which represents the vital test of 
accurate positioning, but also because it af- 
fords the opportunity of observing the patient 
for any evidence of an untoward reaction 
or complications. 


Unfortunately, all this manipulation is not 
consistently well tolerated by elderly and 
somewhat debilitated patients. For one thing, 
they may become restless and rather unco- 
operative if the operation should be unduly 
long. Furthermore, a fairly high incidence 
of postoperative morbidity has been observed, 
consisting frequently of lethargy, confusion, 
headache, anorexia and generalized weakness 
which may persist for several days. Such a 
reaction, with its attendant bedfast period, 
may not only predispose to respiratory com- 
plications in these elderly people, but also 
to physical and psychologic deterioration. It 
is a well-known fact that a parkinsonian pa- 
tient will “jell” if kept immobilized for very 
long, and it is our observation that this post- 
operative morbidity may counteract what 
might otherwise have been a good result. The 
psychologic setback of such a reaction cannot 
be overstated. These patients tend to be de- 
pressed as a natural concomitant of their dis- 
ease, and therefore, if they fail to observe im- 
mediate improvement postoperatively, they 
often lose the necessary drive and optimism 
which are basic to a good result. 

In analyzing our experience with this pro- 
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cedure we concluded that shortening and sim- 
plifying the operation would minimize these 
untoward reactions. Two ways of doing this 
suggested themselves,—to eliminate the air 
study and to use a simple freehand placement 
of the pallidotomy needle. If these modifica- 
tions were possible, we reasoned, the proce- 
dure might be greatly accelerated and the 
postoperative morbidity reduced, especially 
since we believed that the air study was largely 
responsible for many of these postoperative 
reactions. 

While it is true that no structure bears a 
perfectly fixed spatial relationship to any 
other (and all stereotaxic methods may be 
indicted on this point), there is sufficient 
regularity to a structure as large as the globus 
pallidus, which measures approximately 15 
by 15 by 25 mm. in the adult brain, that it 
can be fairly well located by its relations to 
certain identifiable pneumoencephalographic 
landmarks. Among those which have been 
used, are the foramen of Monro,!® massa in- 
termedia,'® pineal gland or posterior com- 
missure?* and the anterior commissure.'! It 
was the purpose of this study to determine 
if the globus pallidus, as located by air study, 
also bore a relatively constant relationship 
to a bony landmark which could be identified 
without resort to pneumoencephalography. 


FIG. 1 


( 
7) 
Cm. 


Outline drawing of lateral pneumoencephalogram. (F) Fora- 
men of Monro. (G) Projection of geographic center of 
globus pallidus. (M) Massa intermedia. (N) Nasion. (O) 
Point on tuberculum-pineal line located 2 mm. behind its 
midpoint. (P) Pineal gland. (T) Tuberculum sellae. (X-X;) 
Nasion-sella line, a baseline drawn from nasion through 
center of sella turcica. (Y-Y,) A line parallel to the nasion- 
sella plane drawn through the tuberculum sellae. (T) Line 
T-G is a line 3 cm. in length erected at an angle of 47° 
(arrow) with the baseline. Line G-O is a 1 cm. perpen- 
dicular erected 2 mm. posterior to the midpoint of the 
tuberculum-pineal line <T-P3). 
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With this thought in mind, we selected, as 
our reference point the tuberculum sellae. 


Materials and Methods 


From a large number of pneumoencephalo- 
grams in adults, a group of 50 was selected 
which were normal or showed only slight de- 
grees of cerebral atrophy. The latter films 
were included because of the frequent find- 
ing of a mild or moderate degree of cerebral 
atrophy in patients with extrapyramidal syn- 
dromes. We discovered that the relationships 
of the landmarks to be described below were 
undisturbed in such films when compared 
with those of normal persons. Only nonro- 
tated lateral films were selected, and only 
cases demonstrating a well delineated or cal- 
cified pineal gland or posterior commissure, 
as well as a clearly visualized foramen of 
Monro were included. A point representing 
the calculated center of the globus pallidus 
(G in Fig. 1) in the horizontal and vertical 
planes was then projected on these films, 
using the structures outlined by air and the 
pineal gland as landmarks for orientation. 
The coordinates and studies of variability 
given in the atlas of Spiegel and Wycis”* were 
used to determine the central pallidal point. 
For a baseline perpendicular to the average 
cerebral directional line, since anteroposterior 
measurements in the atlas are taken in such 
a plane, a line drawn between the nasion 
and the center of the sella turcica (the nasion- 
sella line) was found to fulfill the require- 
ment fairly well; thus all measurements in 
the anteroposterior or dorsoventral planes 
were constructed either parallel or perpen- 
dicular to this baseline (Labelled X-X, Fig. 1). 

It was also evident from the brain measure- 
ments of Talairach?! and of Amador?‘ that 
our baseline was, in all cases, roughly paral- 
lel to the anteroposterior commissure line 
which they have shown to bisect, more or 
less, the globus pallidus in its vertical extent. 
Because of the studies of variability given 
by Spiegel and Wycis,?3 the pineal gland was 
used as the point of reference from which to 
plot the globus pallidus. However, the point 
selected as the hypothetical center of the 
globus pallidus by this method was also 
checked by its relationship to other landmarks 
which have been used as reference points by 
other authors. Thus, in every instance the 
point selected was found to lie approximately 
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T BASELINE 25 30 35MM. 


Scattergram to show the centers of the globus pallidus cal- 
culated on 50 lateral pneumoencephalograms with reference 
to a line 3 cm. in length erected at an angle of 47° with 
the baseline from the tuberculum sellae. 


25 to 27 mm. anterior and about 2 mm. ven- 
tral to the center of the pineal gland, about 
5 mm. posterior and 2 to 4 mm. ventral to 
the posterior margin of the foramen of Mon- 
ro, about 5 mm. posterior to the anterior 
commissure, and to project on the shadow 
of the third ventricle roughly along the plane 
of the anteroposterior commissure line. The 
relationship to the massa intermedia, the 
method employed by Narabayashi,!® turned 
out to be quite variable, as might have been 
anticipated in the light of the studies of 
Amador?* who showed this structure to be 
extremely variable in location. 

Once we had established a hypothetical 
projection of the globus center, we proceeded 
to see if it could be related to our fixed bony 
landmark. The distance from the calculated 
point to the tuberculum sellae and the angle 
it formed with the baseline were recorded 
in each case. It was discovered that the aver- 
age distance was 30 mm. and the average 
angle 47 degrees. The range of variability in 
relation to the average pallidal center is 
shown in figure 2. While the scatter of points 
is somewhat great, it can be seen that over 
50% of the points fall within 3 mm. of the 
hypothetical globus center. 

In surveying our material, it became ob- 
vious that most of parkinsonian patients had 
calcified pineal glands. As Vastine and Kin- 
ney» have shown, this structure is visible 
radiologically in 80% of the patients over 50 
years of age. In examining these films we 
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calculated a more accurate method for deter- 
mining the pallidal center when the pineal 
is calcified. If a perpendicular (G-O in Fig. 1) 
be dropped from the hypothetical pallidal 
center to a line drawn between the tuber. 
culum sellae and the pineal gland (T-P), it 
intersects this line at a fairly predictable 
point. Thus, if we plot all the hypothetical 
pallidal centers with reference to the mid- 
point of the tuberculum-pineal line, we find 
that the average length of a perpendicular js 
10 mm. and the point of intersection aver- 
ages 2 mm. behind the midpoint of the tu- 
berculum-pineal line (Fig. 3). Therefore in 
the large number of patients who have calci- 
fied pineals, one can plot hypothetical palli- 
dal centers which will lie within 3.5 mm. of 
the anatomic centers by erecting a 10 mm. 
perpendicular 2 mm. posterior to the mid- 
point of the tuberculum-pineal line. 
Controls. In order to determine the ac- 
curacy of this method we injected a series of 
formalin-fixed brains. As a substitute for the 
usual landmarks, we applied silver clips to 
the optic chiasm and the pineal gland, which 
served in roentgenograms for the terminals 
of the tuberculum-pineal line. The _palli- 
dotomy needle was inserted under x-ray con- 
trol (Fig. 4) so the tip of the needle in the 
lateral view was | cm. above and 2 mm. be- 
hind the center of a line drawn between the 
silver clips, and on the anteroposterior view 
16 to 20 mm. from the midline. A small 
quantity of methylene blue was then in- 
jected. Eighteen hemispheres were treated in 
this manner and then sectioned serially at 


FIG. 3 
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Scattergram to show the centers of the globus pallidus cal- 
culated on 50 lateral pneumoencephalograms with reference 
to a 1 cm. perpendicular erected 2 mm. posterior to the 
midpoint of the tuberculum-pineal line. 
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FIG. 4 


PALLIDOTOMY—Aronson et al. 139 


Lateral and anteroposterior roentgenograms of a cadaver brain showing the placement of 2 needles in the globus pallidus; 


the silver clips are on the optic chiasm and pineal gland. 


2 mm. intervals. Tracings were made of these 
sections to show the location and extent of 
the primary staining and the degree of dif- 
fusion of the dye. It is obvious that the dif- 
fusion of dye in a formalinized brain will 
not be the same as in the living organ. In 
these specimens the dye did not diffuse widely, 
perhaps less than it would have in the living 
brain. It was rarely confined to the globus 
pallidus, although 25% or more of this struc- 
ture was involved in 14 of 18 hemispheres. 
More noteworthy perhaps was the involve- 
ment of the internal capsule which was al- 
most as constant as that of the pallidum. 
Other structures less frequently involved in- 
cluded the thalamus, anterior commissure, 
optic tract, amygdala and putamen as can be 
seen on the accompanying illustration (Fig. 5). 
In two brains (No. 8 and 10) the injections 
were too far posterior. In these instances the 
optic chiasms were post-fixed and the distance 
between the clips unusually short. There was 
a tendency for the injections, in general, to 
be a bit too far posterior, possibly the result 
of the substitution of the optic chiasm for 
the tuberculum sellze which could account 
for a posterior displacement of 3 or 4 mm., 
and perhaps more in a brain with a post- 
fixed chiasm. Several of the injections were 
too close to the midline. This error would 
be less likely to occur in the living subject as 
there is less difficulty in getting an accurate 
anteroposterior film for the exact determina- 
tion of the distance of the needle tip from 
the midsagittal plane. Some of these cadaver 


brains were distorted in the process of fixa- 
tion, which made it difficult to determine 
the exact distance of the needle tip from the 
midline. Consequently a few injections were 
inadvertently made within | cm. of the mid- 
line. It was interesting to note that the dye 
diffused concentrically rather than linearly. 
Whether this obtains in the living subject, 
however, is not known. The diffusion, al- 
though somewhat unpredictable, was approxi- 
mately 1 cm. in any direction. 

As a second means of testing the accuracy 
of the coordinates for the globus pallidus the 
position of the ganglion was calculated in a 
series of roentgenograms of skulls, the brains 
of which had been transfixed by needles to 
identify their relationships to the calvarium, 
and subsequently sectioned serially. We are 
indebted to Dr. Paul Yakovlev?* for the op- 
portunity of studying these specimens and to 
Dr. Poirier for assistance in the orientation 
of the project. 

Some 22 hemispheres of 11 brains were 
available for study. After determination of 
the theoretical position of the globus pallidus 
on the basis of the above coordinates (tuber- 
culum-pineal line), it was marked on lateral 
roentgenograms of the skull. In those cases 
in which the pineal was not calcified, the 
center of the gland was identified on serial 
sections of the hemispheres and its position 
on the lateral roentgenograms calculated by 
reference to the guide-needle tracts in the 
brain and the shadow of the needles in the 
x-rays. Having indicated the location of the 
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globus pallidus on the x-rays of the skull, the 
position of this point with reference to base 
and vertical guide-needles was determined. 
It was then a simple matter to calculate 
the horizontal section of the hemisphere 
which would contain this point, and on a 
photograph of that section (at a magnifica- 
tion of 4) to plot the precise localization of 
the theoretical point which was indicated by 
an X (Fig. 6). In these control studies the 
calculated point rarely fell on the anatomic 
center of the ganglion, although in every in- 
stance it was on or within the boundaries of 


FIG. 5 


Sketches of 10 brains of which 18 hemispheres were injected 
with methylene blue as described in text. The stippled 
areas represent the areas of staining. 
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FIG. 6 


Tracing of transverse brain section (courtesy of Dr. P. I. 
Yakovlev). The Xs represent the calculated pallidal centers 
using the nonpneumographic coordinates (tuberculum-pineal 


line method) described in the text. The circles indicated 
the extent of diffusion of a chemical agent from the tip 
of a needle at the calculated center, assuming that diffu- 
sion might occur for 1 cm. in any direction. It is apparent 
that the thalamus, internal capsule, caudate nucleus, puta- 
men as well as structures at a lower plane in the brainstem 
might be implicated by the injection. 


the globus pallidus. In general, the lateral 
coordinate of 2 cm. from the midline was 
found to be 3 to 5 mm. lateral of the ana- 
tomic center. The horizontal plane of the 
calculated locus tended to be slightly dorsal 
to the desired point, but this may have been 
due to sagging of the brain, for in some roent- 
genograms made after the orientation needles 
were placed, there was subdural air over the 
cerebral hemispheres presumably introduced 
when the needles were inserted. In life the 
calculated position might prove more accu- 
rate. 

Even though the calculated point repre- 
senting the theoretical center of the globus 
pallidus always fell within the nucleus, this 
cannot be construed as indicating that a lesion 
made by injection, coagulation or other tech- 
nic would be confined to that nucleus. As- 
suming a dispersion of the necrotizing mate- 
rial of 1 cm. which might occur in any di- 
rection from the tip of the needle, the lesions 
should fall within a 1 cm. circle of the calcu- 
lated point. Hence a portion of the lesion 
would frequently involve the internal cap- 
sule and other structures (diffusion circle, 
Fig. 6). This is based on the assumption of 
a dispersion confined within 1 cm. which is 
probably true in only those lesions made with 
radioactive agents, ultrasonic technics or elec- 
trocoagulation. Lesions made with diffusable 
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substances probably travel much further along 
unpredictable fiber, vascular or needle sur- 
faces. 

Operative Technic 


A hypothetical pallidal center is constructed 
on a plain, nonrotated roentgenogram of the 
skull using the last-described method (Fig. 1) 
when the pineal gland is calcified. The tu- 
berculum-pineal line (T-O) is drawn between 
points T and P. This line is then bisected, 
and a perpendicular (G-O) is erected upon 
it at a point 2 mm. posterior to its midpoint. 
The upper end of this line represents the 
geographic pallidal center in the horizontal 
and vertical planes. If the pineal is not calci- 
fied, a line is drawn from the nasion through 
the center of the sella turcica—the nasion- 
sella line (X-X, in Fig. 1). For the purpose 
of convenience, a line parallel to this (Y-Y,) 
is drawn through the tuberculum  sellae. 
Using a protractor, the line T-G is then con- 
structed at an angle of 47 degrees with the 
baseline and at a length of 3 cm. (30 mm.). 
The upper end of the line again represents 
the globus center (G), as seen in the lateral 
projection. 

Under local anesthesia a small trephination 
is made in the preauricular region just above 
the zygoma and contralateral to the involved 
side of the body. Using a freehand method 
we have found it easy to place our needle tip 
within | to 2 mm. of the point plotted on 
the plain film. As anatomic studies indicate 
that the distance of the globus pallidus from 
the midline is quite constant, the tip of the 
pallidotomy needle is inserted to 16 to 20 
mm. from the midsagittal plane as seen on 
an anteroposterior film. 

After the needle is in satisfactory position 
radiographically, physiologic testing is car- 
ried out prior to making the lesion. Procaine 
blocking was used in most of our cases, but 
more recently the inflation of the Latex tip 
of a Cooper catheter’? with 1 cc. of air has 
been equally efficacious. We were gratified 
to note immediate improvement or cessation 
of contralateral tremor and rigidity in over 
90% of the patients in this series, when this 
test was carried out after freehand placement 
using our nonpneumographic coordinates. 
After a positive response to testing, a palli- 
dotomy lesion may be made by any accepted 
method. 
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Results 


We have used this nonpneumoencephalo- 
graphic technic for the past 15 months in 30 
consecutive pallidotomy procedures performed 
for Parkinson’s disease in 23 patients. In each 
instance the temporal preauricular approach 
was used and the needle inserted by a free- 
hand method. All operations were done under 
local anesthesia and the lesions routinely 
made by injection of Etopalin* (methyl cellu- 
lose in absolute alcohol) in 8% in amount 
ranging from 0.6 to 1.0 cc. Catheters were 
usually left in place for periods of up to ten 
days for the purpose of subsequent injections 
of the sclerosing substance. 

Prior to making the lesion an injection of 
0.5 to 1.0 cc. of 0.5% procaine solution was 
made. An improvement of tremor and rigidity 
was obtained in various degrees in over 90% 
of cases without necessitating repositioning 
of the needle. This response was rarely ac- 
companied by significant weakness, but when 
present such weakness was usually seen in the 
contralateral face or hand and was usually 
minimal. 

Complications. There were several com- 
plications. One patient developed an imme- 
diate hemiplegia due to a massive intracere- 
bral hemorrhage. This was evacuated, but 
the patient languished and succumbed 6 
weeks later. There was one instance of fairly 
severe monoplegia in a contralateral arm, 
which recovered almost completely within 
two weeks. Milder degrees of weakness were 
seen in 5 instances, but none was permanent. 
In 4 patients symptoms of sterile meningitis 
occurred, presumably due to reflux of the 
chemical agent into the subarachnoid space 
around the catheter. In 3 of the 4, these 
symptoms were mild and cleared rapidly. In 
the other patient, a severe diabetic, the 
symptoms persisted to some extent until the 
time of discharge. Cultures of the spinal 
fluid were sterile. 

One cannot analyze the results in detail 
in such a small series of cases, especially 
where the follow-up period is so short, but 
some definite over-all improvement was seen 
in 17 of the 23 patients in this series (73.9%). 
Objectively this was judged on the basis of 
improvement in tremor, rigidity and ability 
to perform the activities of daily living. 


*Ciba Pharmaceutical Products, Inc. 
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Of the other 6 patients, 4 were considered 
unimproved, one was worse and one died. 
Although tremor and rigidity were usually 
somewhat improved in these patients, the 
over-all functional result was not satisfactory. 
In the group were 4 patients with far ad- 
vanced bilateral disease who were either chair- 
fast or bedfast. We no longer consider such 
patients as good candidates for pallidotomy. 

It is our opinion that the poor results, in 
general, were the result of improper selection 
of cases. In the patients under 60 years of 
age and having predominantly unilateral in- 
volvement the results have been uniformly 
good. 

The recent addition by Bravo and Cooper!” 
of a catheter with an inflatable balloon to 
create a receptacle for the chemical agent 
should lessen the problem of reflux which 
we have encountered. However, the compli- 
cation of unpredictable diffusion of liquid 
media might possibly be better solved by the 
use of coagulation, radioactive, or ultrasonic 
technics. 


Summary 


1. A nonpneumoencephalographic method 
of localizing the globus pallidus has been 
presented. 

2. When used in conjunction with a free- 
hand method of needle placement, the pro- 
cedure of pallidotomy may be generally short- 
ened and simplified by this technic. 

3. The results thus far appear comparable 
to more complex methods, and postoperative 
morbidity appears to be less prominent. 
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A Review of the Cases of Cardiac 
Arrest at Vanderbilt University Hospital 


and ‘Thayer Veterans Hospital" 


LAWRENCE G. SCHULL, M.D.,t Nashville, Tenn. 


The author reviews the causes of cardiac arrest under anesthesia and emphasizes 
the modes of preventing this serious complication of anesthesia. 


To ASCERTAIN the rate of occurrence and the 
possible etiology of cardiac arrest occurring 
during anesthesia and surgery, we have re- 
viewed the cases of cardiac arrest at Vander- 
bilt University Hospital and Thayer Veterans 
Hospital. The period covered in this study is 
from January 1, 1952, through December 31, 
1957. 


The term “cardiac arrest” is used for those 
cases in which the failure of the heart was 
more or less unexpected. Those patients which 
were rushed to the operating room and an 
emergency procedure carried out, as with 
severe head injury, for example, are not in- 
cluded in this study. When the term “com- 
plete recovery” is used, it refers to those cases 
in which clinically no residual effect whatso- 
ever of cerebral or other damage could be 
found due to the cardiac accident. The total 
number of anesthetics given at the two hos- 
pitals was 47,290, 34,411 at Vanderbilt Uni- 
versity Hospital and 12,879 at the Veterans 
Hospital. The number of instances of cardiac 
arrest were 73 and 6 respectively, a total of 
79 cases. There were 17 instances of complete 
recovery. 


Case Material 


From table 1 it may be observed that of the 
total of 79 cases, 28 occurred in patients hav- 
ing cardiac surgery or 35.4% of the total. The 
higher instance of cardiac arrest in this type 
of patient is well known. Cooley! reports an 


*Read before the Section on Anesthesiology, Southern Medi- 
cal Association, Fifty- md Annual Meeting, New Orleans, 
La., November 8-6, 1958. 

tFrom the Departments of Vanderbilt Uni- 
versity Hospital, and Thayer Veterans Administration Hos- 
pital, Nashville, Tenn. 


TABLE 1 
TYPE OF OPERATION 


Arrest Recovery 
Obstetric 0 
Cardiac 28 1 
Thoracic 6 1 
Abdominal 
General 18 5 
Gynecologic 10 5 
Neurosurgical 1 
Ear, nose, throat 1 0 
Orthopedic 1 0 
Genitourinary 2 1 
Vascular 3 1 
Head and neck 8 2 
Angiocardiography 2 0 
Shock therapy 1 0 
Total 79 17 


incidence of 1 in 18, in 878 cases of cardiac 
surgery, and Bigelow? | in 18, in 600 cases of 
cardiac surgery; whereas Briggs* reports car- 
diac arrest in 1 in 1,000, in 96 cases of non- 
cardiac surgery, and Stephenson‘ 1 in 2,384 
cases. 


TABLE 2 
ANESTHETIC AGENTS USED 


Agent Arrest Recovery 
Ether 

OD or circle 9 1 
C3Hg and ether 32 4 
N20 + Oo + ether 13 6 
Pentothal, N20 + 02 16 5 
Spinal 3 0 
Spinal and pentothal 1 1 
Local 1 0 
None 3 0 
Muscle relaxant 1 0 

Total 79 17 

Muscle relaxant 

as supplement 11 4 
Hypothermia 

as supplement 9 1 


143 


ocaine 
ol. & 
Actas 
1955, 
). 
Bases F 
théra- 
m. de 
1387 
id die 
rvenh, 
tomy. 
otaxy. 
ny of 
is Aid : 
genol. 
= 


~ 


SOUTHERN MEDICAL JOURNAL 


FEBRUARY 1959 


TABLE 3 
ANESTHETIC AGENT AND TYPE OF SURGERY 


Agent 


ARA 

Ether 

OD or circle 4 2 1 
and ether 1.7 
N.0 + 02 + ether 1 2 
Pentothal, N20 + 02 7 
Spinal 2 
Spinal and pentothal 1 
Local 
None 1 1 
Muscle relaxant 


Gyne- Neuro- 
Cardiac General cologic surgical Thoracic ENT Neck pedic urinary cular Other 
R ARAR 


Head 
and Ortho- Genito- Vas- 


AR AR AS 


Fifty-one instances of arrest occurred in 
noncardiac surgical patients. The patients 
having abdominal surgery make up the high- 
est percentage of these cases,—28 or 59 per 
cent. The recovery rate for this group was 10, 
or 35.7 per cent. It is interesting to note that 
4 cases, or 1 out of 13, occurred in locations 
outside the operating room suite. 

Table 2 shows that cyclopropane and ether 
were the anesthetics associated with the high- 
est occurrence of cardiac arrest,—40.5 per 
cent. This was followed by thiopental-nitrous 
oxide, 20%, and nitrous oxide-oxygen-ether, 
16.2 per cent. 

Table 3 shows that cyclopropane and ether 
were used in the majority of patients having 
heart surgery. These agents were also used in 
the patients who were the poorest operative 
risks. 

Table 4 illustrates the fact reported by 
others in much larger series. Beecher® and 
Stephenson‘ both report that the first decade 
of life has the highest incidence of cardiac 
arrest. In our series 20 cases, or 25.3% were 
in the first decade of life. However, of these 
20 patients 12 were having cardiac surgery. 
The recovery rate was much lower in this age 
group than in the others. There again, this is 
probably due to the higher incidence of car- 
diac surgery. The 60 to 70 year age group is 
interesting. A total of 10 cardiac arrests oc- 
curred, but the recovery rate was 6 out of 10, 
or 60%, which is almost twice the average 
recovery rate for noncardiac surgery cases. 
There were 10 patients who had operations 
unrelated to the heart and who had cardiac 
arrest, and whom restitution of the cardiac 
activity was possible, but these patients ex- 
pired in from 1 to 8 hours. There were 6 pa- 


tients who had cardiac surgery and in whom 
restitution of the heart activity was possible, 
but these expired in from 1 to 6 hours. 

Table 5 presents probable causes of car- 
diac arrest in the noncardiac surgical cases. 
Interference with gaseous exchange, leading 
to either hypoxia and/or hypercarbia account 
for 22, hypotension associated with spinal 
anesthesia 3, rapid increase in depth of anes- 
thesia 2, giving a total of 27 due to an error 
in anesthetic management or technic. This is 
53% of the total. This gives an incidence of 
1 in 1,750 due to anesthesia per se. The recov- 
ery rate in this group, however, was 12 out 
of the 16 making complete recovery, with an 
anesthetic mortality of 1 in 3,150 cases. 

Of the noncardiac patients who recovered, 
all were in asystole when the heart was ex- 
posed. They all responded to a minimum of 
resuscitative manipulation, 2 to 3 massages; 
within 2 to 5 minutes, the blood pressure was 
normal, the eyes reactive and moving, and the 


TABLE 4 
INCIDENCE AS RELATED TO AGE 


Heart 

Age Arrest Recovery Disease 
0- 1 yrs. 7 1 3 
1- 2 yrs. 3 1 2 
2- 3 yrs. 3 1 
3- 4 yrs. 2 2 
4- 5 yrs. 1 1 

5- 6 yrs. 1 

6- 7 yrs. 3 3 
10-20 yrs. 4 1 2 
20-30 yrs. ll 2 6 
30-40 yrs. 4 3 
40-50 yrs. 12 2 5 
50-60 yrs. 11 3 8 
60-70 yrs. 10 6 6 
70-80 yrs. 6 1 4 
80-90 yrs. 1 1 
Total 79 17 47 
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TABLE 5 
CAUSE OF ARREST (NONCARDIAC CASES) 


Arrest Recovery 
terference with gaseous 
22 10 
Il in blood pressure 
anesthesia 
Traction 
id increase in 
"a of anesthesia 
Palpation of pheochromocytoma 
Undiagnosed pheochromocytoma 
Diodrast reaction 
Hemorrhage 
Coronary 
Moribund 


16 


or 


Total 


patient breathing. Postoperatively, these pa- 
tients awoke more slowly than the average 
patient, but were normal within 5 to 6 hours 
after the cardiac arrest. The time of the arrest 
in this group of patients was such that the 
operation had to be completed in seven. In 
each case it was necessary to give more anes- 
thesia for the completion of the operation. 
One patient was operated on for seven and a 
half hours after the cardiac arrest and made a 
complete recovery. Seven of this group of pa- 
tients, who had made a complete recovery, 
have subsequently had an operation and an- 
esthesia. There was no subsequent difficulty 
encountered in these patients. 


Causes and Prevention 


The chief causes of cardiac arrest listed by 
Hinchey are,—(1) hypoxia, (2) hypercarbia, 
(3) electrolyte imbalance, and (4) direct or re- 
flex stimulation of the vagus nerve. Sloan,® 
Seely and associates,”-8 and collaborators® have 
shown that with hypercarbia and hypoxia, the 
effects of vagal stimulation is enhanced. In 
these cases it seems that the dominant factor 
is either hypoxia or hypercarbia. Perhaps even 
in those instances due to traction, the effect 
may have been made more pronounced by the 
effect of hypoxia or hypocarbia. Whatever the 
etiology, it is apparent, as Hinchey® reports, 
that perhaps 3,000 to 10,000 cases of cardiac 
arrest occur each year and present a greater 
public health hazard than some of the more 
publicized diseases. 

What can be done to correct this situation? 
As Erasmus said 400 years ago, “prevention is 
the best cure.” It is obvious from this series 
that arrests in most instances were prevent- 
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able. The prevention of this catastrophe will 
require the combined efforts of all members 
of the staff. The patient should be in the best 
possible condition for the operative pro- 
cedure. This should also be true even in pa- 
tients whose operations are classified as emer- 
gency procedures. Blood volume and hemo- 
globin should be adequate. The efficiency of 
the pulmonary and cardiac systems should be 
known. The presence of other diseases should 
be investigated and controlled if possible. The 
selection of the anesthesia should be that 
which gives the optimum operating condi- 
tions with a minimum of interference with 
the patient’s homeostasis. If all these things 
have been carried out, and on the morning of 
the operation there arises some question as to 
the patient’s condition which is unexplained, 
such as fever, precordial pain, or unexplained 
sudden hypotension, this should be investi- 
gated, and if there is any question, the opera- 
tion should be cancelled until further studies 
can be carried out. There is never any reason 
for proceeding with an operation under these 
circumstances, because of reasoning that it 
will not be possible to re-schedule the opera- 
tion for another three to four days, or because 
of financial burdens to the patient. These are 
all inconsequential when the patient's life 
may be at stake. 

During anesthesia, the anesthetist should 
carefully observe the patient at all times and, 
to quote McQuiston,!® “if anesthetists were 
trained to recognize normal respirations and 
would at all times prevent and correct hypo- 
ventilation when it does occur, cardiac failure 
during anesthesia would be a rare occur- 
rence.” During the operative procedure the 
anesthetist should keep the surgeon informed 
at all times as to the general condition of the 
patient. The surgeon should by the same 
token inform the anesthesiologist of any time 
at which he is going to make unexpected 
maneuvers or traction, or anticipates a sud- 
den blood loss. 


Treatment of Cardiac Arrest 


When cardiac arrest does occur, delay and 
procrastination are unthinkable. It is far bet- 
ter to open the chest and find a heart beating 
than to delay in listening to the chest or in- 
jecting epinephrine. One minute can mean 
the difference between a normal recovery, if 
arrest is present, and death. The three to four 
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minutes of grace between irreversible cerebral 
damage and none, is not from the time of 
diagnosis of cardiac arrest but from the occur- 
rence of cardiac arrest. An endotracheal tube 
should be placed, if there is none in, and the 
lungs inflated with oxygen. The third step is 
to massage the heart, 70 to 80 times a minute, 
to improve myocardial oxygenation before 
any drugs are used. Calcium chloride and 
epinephrine may be used to stimulate a feebly 
beating heart. If the heart does not fibrillate, 
it should be massaged until fibrillating active- 
ly and vigorously before defibrillation is at- 
tempted electrically. Every surgical and anes- 
thesiology house officer should know what to 
do in a case of cardiac arrest, and equipment, 
—defibrillator, drugs, knife with blade at- 
tached, and equipment for artificial respira- 
tion with oxygen, should be present in all 
places where the possibility of cardiac arrest 
might occur. This should be in the operating 
room, the x-ray room, E.N.T. clinics, emer- 
gency room, delivery room and similar areas. 


Summary 


A review of 79 cases of cardiac arrest in 
47,290 anesthetics has been presented. There 
was an instance of cardiac arrest in patients 
having noncardiac operations of 1 in 957, 
with a complete recovery rate of 31.4%, or a 
death rate of 1 in 1,350. Arrest due to anes- 
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thesia occurred once in every 1,750 cases, with 
a recovery rate of 44.4%, or a death rate of 
1 in 3,150. 

It appears that the majority of such instan- 
ces were preventable. The principle causes 
were inadequate gaseous exchange and hypo- 
tensive states. These should be anticipated 
and therefore prevented, which alone would 
reduce tremendously the instances of cardiac 
arrest. To quote Wiley, “cardiac arrest oc- 
curs not from mysterious or little-understood 
properties of drugs but from violation of 
established principles of anesthesia.” 
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Duodenal Ulcers in Children: 


HAROLD P. JACKSON, M.D., and MARTHA WESTROPE, Ph.D.,t+ 
Greenville, S. C. 


It is probable that duodenal ulceration in children is often missed among the 
many children complaining of abdominal discomfort. The psychosomatic 
element in the etiology seems as important as in the adult. 


DuRING THE PAST DECADE, reports on peptic 
ulcers in children have appeared with in- 
creasing frequency. Bird, Limper and Mayer,} 
in 1941, reviewed the world literature and 
found an estimated 200 to 300 cases demon- 
strated at autopsy. In addition, 119 cases 
were reported from operation and an accumu- 
lated 124 instances of such a clinical diagnosis. 
Seventy per cent of the children in the age 
group of 7 to 15 were found only at operation, 
suggesting to the authors that the milder and 
less complicated forms of this disease were 
being overlooked. 


This viewpoint was further emphasized by 
Alexander,? in 1951, when he reported that 
of 254 children examined by gastrointestinal 
series, 30 instances were found with roentgen 
evidence of ulceration. He stressed the need 
for careful technic in locating the ulcer 
niche. Girdany® two years later recorded 
ulceration in 45 children between the ages 
of 14 months and 11 years. Scattered through 
the recent literature are a number of smaller 
series from smaller samples of population. 

Despite this apparent rising incidence, 
Whittenborg* reports only one to two cases 
a year in Boston, and Silverman‘ estimates 
only two to three cases a year from Cincin- 
nati. It is difficult to reconcile these 
differences. 

The purpose of this paper is to present 9 
cases of duodenal ulceration in children be- 
tween the ages of 10 months and 8 years. 
These have been collected in a period of 3 
years from a group practice of four pedia- 
tricians. The collection of such cases also 
afforded a large enough group to warrant 
the psychologic study of these children and 
their families with the hope of further light 


*Read before the Section on Pediatrics, Southern Medical 
Association, Fifty-First Annual Meeting, Miami Beach, Fia., 
November 11-14, 1957. 

tFrom The Christie Pediatric Group, and The Greenville 
Mental Hygiene Clinic, Greenville, S. C. 


on, (1) the nature of the relationship be- 
tween emotional stress and somatic dysfunc- 
tion, and (2) the determination of the emo- 
tional stresses operating in this particular 


disorder. 
Method 


Considerable care was exercised to include 
only those patients who had undisputed 
roentgen evidence of an ulcer crater or a 
niche, since it is apparent that the less de- 
finitive symptoms of pain, vomiting, melena 
and hematemesis are nonspecific, although 
contributory. All films were reviewed inde- 
pendently by at least two competent radiolo- 
gists and only those cases agreed upon were 
used. Statistical conclusions could not be 
drawn from this small series, but the data are 
recorded for comparison with similar series 
so that adequate information will ultimately 
be secured. 

These 9 cases were collected in retrospect 
with no prior special interest in the disease. 
For this reason some desirable information 
was not secured but the factor of personal 
interest was eliminated. Since it has been re- 
ported that hyperacidity’ does not occur in 
children with ulcers, the somewhat brutal 
procedure of gastric analysis was not done. 
It would have been helpful to have examined 
stools for blood, but this evidence is never 
conclusive. 


Clinical Material 


The age incidence (Table 1) was rather 
evenly distributed from 10 months to 8 
years. This series, in general, represents a 
younger age group than is usually reported 
and probably reflects the concentration of 
younger children in this particular practice. 
The male preponderance of 7 to 2 is com- 
patible with the adult ratio of 4 to 1. This 
ratio is not the same in some of the series of 
ulcer reported in children. 
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TABLE 1 
Parents Pain Re- 
Onset Age At Family Initial Night lated to Anxiety 
Sex Age Age Onset History Symptoms Pain Meals Symptoms 
McC F 10 mos. 4 mos. (?) 37 (F) No Crying (?) (?) (?) 
34 (M) 
Ke M 16 mos. 16 mos. 29 No Melena No No Tense 
27 Nervous 
Vomiting 
Me F 30 mos. 24 mos. 25 (?) Abdominal Yes After Tense 
22 pain 
Ha M 3 yrs. 3V yrs. 31 Grand- Abdominal No Relieved Tense 
33 father pain by Jealous 
Jo M 44 yrs. 4 yrs. 40 Father Abdominal Yes Relieved Nervous 
29 pain by Enuresis 
Wi M 5 yrs. 4 yrs 41 No Abdominal No Relieved Tense 
36 pain and by 
vomiting 
Hu M 7 yrs. 4 yrs. 35 No Hema- No No Tense 
33 temesis Enuresis 
McD M 7 yrs. 6 yrs 31 Father Abdominal No After Tense 
33 pain Nervous 
Wa M 8 yrs. 8 yrs. 33 No Abdominal No No Tense 
28 pain Nervous 


The onset of symptoms was relatively acute 
as compared with adults. The maximum 
duration of symptoms in any of the patients 
was 3 years; but, in the majority, symptoms 
had been present only a few weeks or months. 

The family order did not appear to be 
significant nor did the presence or absence 
of siblings have any bearing. However, two 
mothers (Ke and Ha) related the appearance 
of symptoms in the patient with the birth of a 
sibling. A family history was positive in one- 
third of the patients, perhaps, reflecting the 
reported recessive inheritance. 

There appeared to be a distinct tendency 
toward older parents in this small series. 
However, there is no control series and noth- 
ing for comparison with this figure. The 
average combined parent age was 32 for the 
average patient age of 4.4 years. 


Symptoms and Signs 


Because of the age group represented here, 
evaluation of symptoms was difficult. Ab- 
dominal pain was the most common present- 
ing complaint, being present in 6 of 9 
instances. The pain was poorly defined. In 
3 cases it was dramatically relieved by food, 
but in 2 instances it seemed to be made worse 
by eating. No relationship to meals could be 
established in the other 4 children. The pain 
was usually of short duration and, as a 
rule, caused little concern until it became 
persistent. 

Night pain was an outstanding symptom in 
only one child (Jo), who seemed to have the 
adult type of ulcer. He awakened two or three 


times each night to cry for milk. The father 
recognized these symptoms as being almost 
identical to his own. Periodicity and chron- 
icity of pain so characteristic of adult patients 
could not be evaluated fully. The follow-up 
here is inadequate to determine these impor- 
tant items. However, it was not apparent in 
those who had been followed for any consid- 
erable time. Treatment being almost uni- 
formly successful in relieving symptoms, the 
impression is gained that in the age group 
under consideration the ulcers are generally 
acute and evidently heal rapidly. 

Bleeding occurred in 2 patients and in each 
was severe as well as sudden in onset. One of 
these (Hu) was carefully explored without 
finding the site of hemorrhage, only to ap- 
pear as an ulceration on gastrointestinal series 
three years later. The other patient was also 
explored after a barium enema suggested 
polyposis of the cecum. Polyps were not 
found, but evidence of ulceration very near 
the pylorus was noted by the surgeon. Pre- 
operative gastrointestinal series had failed to 
demonstrate the ulceration. 

Vomiting was present in only one patient, 
but in other series seems to be more charac- 
teristic especially of the older children. Again, 
the younger age of our group probably ac- 
counts for its absence. Physical findings were 
absent in all but one child who had point 
epigastric tenderness. Girdany? found this 
sign commonly present in his series. 


Therapy 
All of the children treated responded 
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promptly, in so far as symptoms were con- 
cerned, to frequent feedings of bland foods. 
Antispasmodics were not necessary to relieve 
symptoms and anti-acids were not used. Again, 
the follow-up has not been sufficiently ade- 
quate to determine if relapses will occur. 
Considerable effort was directed toward re- 
lieving emotional stress on these children, and 
the aid of the Greenville County Mental 
Health Clinic was secured in this connection. 


Psychologic Study 


A research program was outlined which 
would permit the study of,—(1) the nature of 
the emotional stresses operating upon the 
child, (2) the child’s reactions to these stresses, 
and (3) the testing of some specific hypotheses 
regarding the genesis of psychosomatic dis- 
orders in children. The data collected, or in 
the process of being collected, includes the 
following: 

1. Extensive history as obtained by the so- 
cial worker. 

2. General psychologic evaluation, includ- 
ing intelligence tests, CAT or TAT, and 
other studies if indicated. 

3. Observation on the actual interaction of 
the mother and child in the playroom setting. 

4. Tape recordings of group discussion 
meetings of the mothers of the ulcer children. 

5. Observation and reports of interview of 
the parents in therapy where possible. 

Since the above material is still in the pro- 
cess of being collected and methods of analy- 
sis being devised, only tentative suggestive 
findings can be reported at this time. On the 
basis of the material collected and analyzed 
to date, however, there seems little reason to 
doubt that emotional factors or stresses, as 
well as constitutional and physiologic factors, 
are determinants in the development of duo- 
denal ulcers in children. 

Some writers, as Mohr® and Gerard,” have 
emphasized not only that there is a relation 
between psychologic trauma and the genesis 
of psychosomatic disorders in children, but 
also that this trauma occurs extremely early 
in the infant’s life. It has been suggested that 
the trauma is experienced by the child in the 
form of “inadequate mothering care.” This 
observation is being substantiated in the pres- 
ent study. The “inadequate mothering care,” 
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however, appears to be characterized primar- 
ily by an over-anxious, tense, strained, worried 
attention. 

There also appears to be mounting evi- 
dence that the mothers of the children with 
duodenal ulcers have had, and still continue 
to have frustrating, difficult relationships 
with their own mothers. This finding sup- 
ports the conclusion of Mohr’s study that 
mothers of children psychosomatically ill did 
not themselves experience unambivalent and 
effective maternal care. 

In connection with a description of the 
child’s reactions to his emotional stresses, 
mothers, presented with a list of personality 
traits to apply to their children, in 7 of 9 in- 
stances chose the word “tense.” One other 
used nervous, not understanding the term 
“tense.” Three others, in addition, used the 
adjective “nervous.” This is notoriously a 
vague term, but here mothers meant ease of 
crying, difficulty in pleasing and irritability. 
The remaining patient was too young to 
evaluate. 


Conclusions 


If these 9 cases be accepted as properly 
classified, then the conclusion that this disease 
is more common than reported cannot be 
escaped. For those who may reject these find- 
ings, at least it can be granted that a clinical 
syndrome exists. The sample represented by 
our group practice certainly is small com- 
pared to those of large teaching centers. The 
apparent difference in incidence is difficult to 
reconcile. No special technics were used, and 
there was no unusual interest in this problem 
except in retrospect. No claim to unusual 
clinical skill can be entertained. Geographical 
distribution is hardly acceptable although it 
has been suggested. It would surely predicate 
an etiology of which we have no present con- 
cept. Likewise, endemic or epidemic origin 
would mean an unsuspected agent. 

The extraordinary incidence of severe com- 
plications described in the earlier papers! 
suggests that the milder disease is often un- 
suspected and difficult to demonstrate. It also 
may mean that only those patients who have 
a complication reach the larger medical cen- 
ters. A majority of the reports in the litera- 
ture over the past few years have come not 
from teaching centers but from private prac- 
titioners of pediatrics or surgery. 
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The practicing pediatrician is only too well 
aware of the hordes of five, six, and seven 
year olds who complain of the “tummy-ache.” 
Often these are related to departure to school, 
family disagreements, and pressures about 
eating. The problem of selection of the or- 
ganic disease from the tangle of healthy chil- 
dren is not answered by this paper but does 
seem to justify the report. 


Diagnosis of an ulcer appears ultimately to 
depend upon an adequate roentgen examina- 
tion. Proper selection of patients for this pro- 
cedure rests upon careful evaluation of ab- 
dominal pain, particularly that related to 
meals and that present at night. Vomiting of 
blood, melena, or simply persistent vomiting 
are clear-cut indications for further study. 

From this small series and in consideration 
of the present stage of collection of data in 
terms of the psychologic study of the child 
with duodenal ulcer and his parents, conclu- 
sions concerning etiology would be presump- 
tive. The psychosomatic origin of such disease 
in adults is accepted by many, and there is 
little reason to doubt, on the basis of our sug- 
gestive findings, the importance of emotional 
stress as a determinant in the development of 
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duodenal ulcer in children. Our findings sug: 
gest, also, that the child with this psychoso. 
matic disorder has _ received “inadequate 
mothering care” from a mother who herself 
has experienced ineffectual maternal care. 


Summary 


Nine cases of duodenal ulcer in children 
between the ages of 10 months and 8 years are 
presented. The clinical picture is discussed 
and tentative findings concerning etiology are 
made. 
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Cancer Detection in Practice 


CHESTER CASSEL, M.D.,t Miami, Fla. 


No one can quarrel with the slogan, “Every physician’s office a cancer detection 


center.’ 
study in an attempt to answer this question. 


EvERY DAY a private citizen calls the local 
chapter of the American Cancer Society in- 
quiring where he or she may go for a “cancer 
examination.” The patient is refererd to his 
own private physician. “But I’ve been to him 
and he hasn’t done a thorough examination,” 
often comes the rejoinder. Many laymen 
realize the need for complete periodic health 
examinations as well as attention to specific 
symptoms or illnesses. The impact of the lay 
education program regarding the “danger sig- 
nals of cancer” is being felt. Mr. John Q. 
Public is increasingly aware of advances in 
diagnostic methods and he expects his physi- 
cian to apply them for his benefit. It seems 
paradoxical that the patient often takes the 
initiative in suggesting the use of well-estab- 
lished diagnostic methods. The patient loses 
some of his confidence and respect for the 
practitioner who seems slipshod and hasty, or 
even reluctant to be thorough. Mass media 
of communication have disseminated medical 
items of fact and fancy to the point where the 
patient expects ommiscience of us, if not 
miracles. His unrealistic expectations often 
plummet to a complete loss of faith at the 
actual performance of his doctor. Granted 
that our most intelligent and well-informed 
patients have only a superficial knowledge of 
medicine, and that the others possess but a 
smattering of misinformation, we physicians 
have an obligation to exercise initiative in 
applying a full measure of thoroughness and 
competence in our examinations as Walsh 
recently emphasized.! 

We physicians have many reasons and justi- 
fications for compromising with what we 
know is ideal practice. Some of these are 
rationalizations; others are truisms. Together 
they sound like this: “Time is limited.” 
“There are so many pressures on us physi- 


+From the Department of Medicine, University of Miami 
School 6 of Medicine, and the Dade County Chapter, American 
Cancer Society, Miami, Fla. 
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“ The question is—lIs it? The author carried out an interesting 


cians.” “Patients do not want to pay for more 
complete examinations. Most often they want 
only patchwork. They impugn our motives 
if we want to get other tests or opinions.” 
“They disregard advice. They fail to follow 
through.” “They don’t appreciate our efforts 
in their behalf.” “The yield is too small to 
examine every patient for everything.” Some 
physicians who limit their attention to certain 
areas avoid all responsibility for the re- 
mainder of the person not in their “domain.” 

These considerations lead to speculation as 
to the efficacy or even the desirability of our 
present cancer education program. Have we 
taught the public to expect too much? Have 
we promised more than we deliver? With our 
acknowledged limitations in finding asymp- 
tomatic cancer, are we applying current meth- 
ods to their fullest usefulness? This study was 
undertaken in order to evaluate current prac- 
tice in one community regarding cancer 
detection by practitioners. It is hoped that 
information regarding our shortcomings will 
lead to improvements. Educational and other 
efforts can be focused’ where specific weak- 
nesses are found. Whatever knowledge and 
technics are developed in furthering the de- 
tection and treatment of cancer, our success 
or failure, within the limitations of current 
knowledge, depends on the application of that 
knowledge by the efforts of the individual 
physician in his day-to-day practice. If our 
slogan, “Every physician’s office a cancer 
detection center,” has a hollow ring, let us 
impart to it the resonance of truth. 


Analysis of Questionnaire 


A two page questionnaire touching on 
fourteen items was sent the 1,040 physicians 
of Dade County, Florida. The return of 524 
forms thus represents a sampling of about 
50% of the local medical professions. This 
response is greater than was expected; it may 
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reflect widespread interest in cancer detection. 

Regarding the practices of the responding 
physicians one can draw fairly reliable con- 
clusions. Data drawn from the self-appraisal 
of individuals can always be criticized as sub- 
jective. Even though frank and honest an- 
swers were encouraged by anonymity, it is fair 
to assume that errors in self-evaluation tend 
to show the individual in the most favorable 
light. 

It is not possible to do more than draw in- 
ferences regarding the physicians not answer- 
ing the query. Perhaps they are so busy prac- 
ticing a superior brand of medicine that they 
could not take the time or trouble to answer. 
On the other hand those we did not hear 
from may be more neglectful or disinterested, 
and may do a poorer job of cancer detection. 

Type of practice. (Table 1) To facilitate 
the analysis of data it was found useful to 
divide physicians into two major groups. 
Physicians in Group I perform general exam- 
inations of patients and include general prac- 
titioners, internists and general surgeons. 
This category includes most family physicians 
and most physicians who do not restrict their 
practice to a limited specialty. Individuals 
seeking a general check-up or a “cancer ex- 
amination” would go to one of the 332 physi- 
cians in this category. This group will con- 
tain some medical “sub-specialists” and other 
physicians who do not actually practice com- 


TABLE 1 
TYPE OF PRACTICE 

Group I Physicians who perform general examinations 
General Practice 146 
Internal Medicine 117 
General Surgery 69 
Total Group I 332 

Group II Physicians whose examinations are limited 
Obstetrics-Gynecology 
Pediatrics 34 
Orthopedics 15 
Psychiatry 14 
Ophthalmology 13 
Ear-Nose-Throat 13 
Radiology 12 
Urology 9 
Dermatology 8 
Proctology 3 
Thoracic Surgery 3 
Neurosurgery 2 
Total Group II 172 

Group III Physicians not in practice 20 

Total number of questionnaires returned 524 (50.3%) 
Total number distributed 1,040 
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TABLE 2 
COMPLETE EXAMINATIONS: WHICH PATIENTS 
GET THEM? 

Group I All 
Physicians Physicians 
Yes No Yes No 
Each new patient 188 112 257 121 

Patients with specific or localized 

complaint 157 148 215 156 


Patients seeking periodic check-up 281 7 38 67 
Patients requesting a ‘“‘cancer 
examination” 22 


prehensive medicine, but it remains a useful 
designation for most physicians who do. 
Group I physicians have in common their 
performance of general examinations not 
limited to one part of the body, and their 
acceptance of responsibility for patient’s gen- 
eral care. 

Group II (172) includes all other physicians 
who restrict their practice to a limited area 
or type of problem. They do not do general 
examinations as a rule, nor do they under- 
take responsibility for patients’ general care. 
Patients may seek a “cancer examination” in 
a specific area, but do not go to a Group II 
physician for their general medical needs. 

Group III consists of 20 physicians who 
indicated they are not engaged in practice. 

Complete examinations: which patients get 
them? (Table 2) One would expect the 
Group I physicians who perform general ex- 
aminations, to emphasize the importance of 
complete examination. In comparison with 
other physicians they do not seem to do so. 
The inherent error in this part of the ques- 
tionnaire is that some Group II specialists 
have indicated that they perform “complete 
examinations” when they actually mean com- 
plete from the point of view of their specialty. 

It is of interest to note the high proportion 
of “complete examinations” carried out in 
the two groups of patients seeking either a 
periodic check-up or a “cancer examination.” 
This is in contrast with the lower proportion 
of complete examinations of new patients and 
of those with specific or localized complaints. 
The initial examination furnishes the physi- 
cian with the opportunity to evaluate the 
health situation comprehensively and point 
out matters of hygiene which will seek to im- 
prove the future well-being of the patient. 
This visit may lead to periodic examinations 
if the patient realizes its value. One way of 
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avoiding the pressure of time in the matter 
of completeness is to either schedule more 
time for the new patient and the periodic 
examination, or to have the patient return 
the following day or week for specific items 
requiring more time. It can be said of the 
majority of the patients coming to their 
family physician, whether he is a generalist 
or an internist, that they assume his exam- 
ination is complete and that they need not 
go elsewhere unless he indicates to them spe- 
cific needs. That is to say, if the family doc- 
tor does not check the breasts, rectum, or 
throat, no one will do so. 


The paradox arising from these data indi- 
cates that the patient who comes to his doctor 
complaining of headache, for example, gets a 
less comprehensive study than if he has no 
complaints at all. Such a visit calls for a gen- 
eral examination if the patient has not had 
one recently. If more time is needed after 
the complaint is evaluated, a date should be 
set for a general examination. 


Thorough examination of the patient is 
the very foundation of good medical practice. 
It is well recognized that even when the chief 
complaint is localized, a complete examina- 
tion may disclose diagnostically important 
clues, or incidental findings which are im- 
portant to the welfare of the patient. It goes 
without saying that the periodic check-up 
should seek to unearth clues to disease in the 
patient. It is self-evident that the closer we 
look the more we find. One need simply to 
recall the asymptomatic carcinoma-in-situ of 
the cervix, the innocent appearing melanoma 
of the foot, the silent “coin” lesion of the 
lung, to realize how important it is to the 
patient, and to the doctor, to find such silent 
lesions. 


TABLE 3 
COMPLETE EXAMINATION: WHAT IT INCLUDES 


Group I All 

Physicians Physicians 

Yes No Yes No 
Survey of the skin in disrobed 


patient 287 18 342 «16 
Nose, throat, mouth 295 4 $21 10 
Breasts 293 8 $57 17 
Digital examination of the rectum 286 14 346 «630 
Sigmoidoscopy 82 211 90 275 
Pelvic 279 19 319 52 
Cervical cytology 237 «65 270 101 
Chest x-ray 172 124 185 187 
Blood counts 254 67 312 87 
Urinalysis 280 21 3438 636 
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The complete examination: what it in- 
cludes. (Table 3) In considering the list of 
items essential to determine the state of the 
patient’s health one must be somewhat arbi- 
trary and practical. It is necessary for the 
physician to teach patients that every exam- 
ination is a cancer examination, and that we 
are interested in any and all departures from 
health. The ten items listed include the chief 
clinical means of cancer detection. There is 
room for discussion of additional items but 
little argument regarding those included. 


The tabulated results show that chest x-ray, 
cervical cytology and sigmoidoscopy are the 
elements of our diagnostic armamentarium 
most often omitted. Regarding the chest 
x-ray, the practitioner may place too much 
reliance on the availability of survey films as 
furnished by mobile tuberculosis units. It 
would be well to remember that the total 
number of persons surveyed in Dade County 
in 1956 was 12% of the population over the 
age of 15 and only 6% of those over the age 
of 45. Present indications suggest that x-ray 
surveys are likely to be curtailed in the fu- 
ture. Particularly in the older patient the 
physician has the responsibility of finding 
chest lesions by referral to radiologists, pub- 
lic health facilities or by his own means. 


Despite the excellence of cytologic facili- 
ties in Dade County, probably unexcelled in 
any but the largest metropolitan centers, 
many physicians do not perform routine 
cervical smears for cytologic study. Here is 
an excellent chance of finding frequently 
occurring cancer, in a curable stage or in a 
stage amenable to treatment, in a painless, 
inexpensive way in the unsuspecting patient, 
with only a few minutes investment of time. 
Of physicians who do general examinations 
(Group I), one physician in four does not 
include this as a routine part of his exam- 
ination. 


The minority of practitioners use sigmoid- 
oscopy routinely; 47% say they do. The fact 
that some do not perform rectal examinations 
routinely is also noteworthy. Obviously, we 
are not finding some of the most commonly 
occurring and most readily found neoplasms. 
As Bailey? says in referring to the rectal ex- 
amination, “If you don’t put your finger in, 
you put your foot into it.” The literature is 
rife with reports on the high frequency of 
polyps found by routine sigmoidoscopy in the 
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asymptomatic patient. It is well known that a 
rectal polyp removed is a malignancy pre- 
vented. The technic of sigmoidoscopy can be 
learned easily. Practitioners can add this tech- 
nic to their practice with little additional 
time and expense. Certainly, much can be 
gained by making every physician conscious 
of his responsibility for seeing that sigmoid- 
oscopy is performed in every patient with rec- 
tal bleeding, diarrhea or change in bowel 
habits, and in every patient who requires a 
barium enema study, as Rowe and Rosser’ 
recently stated. 

Office equipment. (Table 4) The five 
items inquired into are essential in the per- 
formance of a complete examination. Ob- 
viously, many physicians do not own x-ray 
equipment. If his training and knowledge 
do not permit him to use radiographic equip- 
ment with optimum safety and interpret 
films with a high degree of proficiency, it is 
better for the practicing physician to refer 
radiographic work elsewhere. The need for 
chest and other diagnostic x-rays should be 
the same whether the physician does it him- 
self or refers the patient for it. 

Possession of a laryngeal mirror or a sig- 
moidoscope does not mean that one can use it 
or that one does use it. One in four of the 
Group I physicians does not own a mirror. 
It is not difficult to refer a patient to an 
otolaryngologist when there is a specific in- 
dication, such as hoarseness. However, if 
each physician in Group I owned and used 
a mirror, more screening examinations 
would be done, more lesions found and more 
otolaryngologic referrals would result. The 
same conclusion about sigmoidoscopy is rea- 
sonable. About one in three physicians does 
not own a sigmoidoscope. 

Those physicians who are not prepared to 
make cytologic smears or tests for occult 
blood will be unable to find certain lesions, 


TABLE 4 
DIAGNOSTIC EQUIPMENT IN PHYSICIANS’ OFFICES 


Group I All 
Physicians Physicians 
Yes No Yes No 


Laryngeal mirror 249 «62 276 110 
Sigmoidoscope 234 257 140 
Cytology set-up 279 «31 $27. 75 
Test material for occult blood 266 43 323 76 
X-ray equipment 196 111 236 167 
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TABLE 5 


SPECIAL EXAMINATIONS: NOT ROUTINE; 
PERFORMED FOR SPECIAL INDICATION 


By 
Zhysician Referred 
Himself Elsewhere 


Nose and throat examination 272 115 
Sigmoidoscopy 207 172 
Pelvic examination 295 67 
Cytology 269 97 
Chest x-ray 176 200 


particularly in their routine examinations of 
asymptomatic patients. 

Special examinations. (Table 5) Those 
technics a physician is trained and equipped 
to perform can be made routine in his prac- 
tice. If the physician has to refer his patients 
elsewhere for examination of certain areas, it 
is obvious that he will do so for specific indi- 
cations, but not for routine surveys. Thus, 
the opportunity for detection of asympto- 
matic cancer and other lesions in areas he 
does not examine routinely, is lost. This de- 
ficiency is most apparent in examinations of 
the rectum, sigmoid, pelvis, nose and throat. 
The necessary training, time and equipment 
to enable Group I physicians to survey these 
areas is not prohibitive. 


There will always be need for referrals to 
specialists in dealing with difficult problems 
of diagnosis and treatment. Our intention, 
however, is to have as many physicians as pos- 
sible do more comprehensive examinations. 
The practitioner must learn technics, make 
time to use them in everyday practice, and 
take pride in the expeditious and thorough 
examination he offers. 


Evaluation of cancer detection in practice. 
(Table 6) Most physicians, but not all, have 
found unsuspected malignant or premalig- 
nant lesions in routine examinations. Almost 
all physicians agree that complete examina- 
tions are worthwhile. In evaluating their 
own efforts at cancer detection, the majority 
of respondents graded themselves as excellent 
or average. The number indicating that they 
are making an incomplete effort was incon- 
sistent with the answers to other questions. 
Evidently this question was confusing, or 
many physicians are not cognizant of their 
deficiencies in the completeness of their ex- 
aminations. Five physicians felt that the 
major educational effort should be aimed at 
the professional level, for every three who 
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TABLE 6 


A. Is the regular routine complete examination worthwhile 
in detecting canc 
Yes 390 
No 10 
uency ing malignan -mali, lesi 
routine examinations: 


Occasionally 304 
Seldom 77 
Never 21 
C. Self-evaluation of cancer detection efforts: 
Excellent 191 
Average 205 
Fair 23 
Poor 6 
Incomplete in some major area 44 
D. Where should the major educational effort be applied? 
Toward the general public 178 
Toward the profession 301 


favored public education. Many remarked 
that the campaign for public information has 
produced inordinate anxiety about cancer. 
It was suggested by many that the public be 
taught not only the need for periodic health 
examinations, but the fact that proper exam- 
inations take time and cost more than a brief 
office visit. Resistance of patients to go 
through more complete examinations has 
been on economic grounds largely. If the 
public can be taught to consider this as an 
investment in health, more will follow the 
advice of physicians. Further study of meth- 


TABLE 7 


WHAT IS NEEDED TO IMPROVE CANCER DETECTION 
IN PRACTICE: PHYSICIANS’ SELF-ANALYSES 


A. Purchase of new equipment: 


Sigmoidoscope 29 
X-ray equipment 10 
Cytology set-up 4 
Biopsy instrument 2 
Laryngeal mirror 3 
Occult blood test 1 
Total 49 

B. Establishment of new routine of examination: 
Sigmoidoscopy 24 
Cytology 11 
Laryngoscopy 3 
Routine rectals 2 
X-ray 2 
Blood smear 2 
Total 43 

C. Additional instruction needed: 

Sigmoidoscopy 19 
Cytologic technics 6 
E.N.T. examination 4 
Radiology 3 
Gastroscopy 1 
Total 38 
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ods of reminding patients to come for pe- 
riodic examinations should be undertaken. 

How can we improve cancer detection ef- 
forts? (Table 7) Many physicians in practice 
recognize a need for securing additional 
training in diagnostic technics, purchasing 
necessary equipment and establishing new 
routines of examination. It is likely that 
many more would be encouraged along these 
lines by an organized program to implement 
their good intentions. 

Instruction in cytologic technics and sig- 
moidoscopy can be arranged in each hospital 
with practical clinical demonstrations and 
supervised instruction. Individual instruc- 
tion would give the physician confidence and 
familiarity which he can translate into prac- 
tice. 

Medical supply houses can cooperate by 
demonstrating the equipment available and 
its cost. Rubber stamp or check sheet forms 
will help the practicing physician to remem- 
ber all items of the complete examination. 

Cytology service. (Table 8) In many com- 
munities the difficulties in obtaining ade- 
quate and easy cytologic examinations are 
considerable. In Dade County we are fortu- 
nate in having convenient facilities locally, 
though 68 physicians indicated some dissatis- 
faction with present arrangements. Delay in 
reports was a frequent complaint. Certainly 
room for improvement in distribution of 
material, collection of specimens and prompt 
reporting will encourage wider use. Efforts 
should be made to bring the cost within the 
reach of all patients. In our area each hos- 
pital with its own pathologist provides cyto- 
logic service in addition to the extensive pro- 
gram of The Cancer Institute, and the serv- 
ices of private pathologists. Getting the phy- 
sician actually to obtain the cytologic speci- 
men is the crucial step. 

Responsibilities of specialists to the pa- 
tients’ general health. An attempt was made 


TABLE 8 
CYTOLOGIC SERVICE 


Where specimens are sent: 


Cancer Institute at Miami 291 

Private pathologists 96 

Local hospitals 92 
Opinion of cytologic service: 

Satisfactory 279 


Unsatisfactory 68 
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to inquire into the extent of responsibility 
assumed by physicians who do not usually or 
regularly perform general physical examina- 
tions. When asked whether they inquire 
into and suggest a general examination of 
patients seen for a limited or specialized ex- 
amination, 226 physicians answered “yes” and 
5 “no”. The question was put in this context: 
“when you suspect trouble outside of 
your field or for evaluation for conditions 
which may have a bearing on your area of 
interest.” Only half of that number (113) 
indicated that they inquire into or suggest a 
general examination when there is no sus- 
picion of such trouble. Many patients seen by 
specialists are referred by physicians who re- 
tain over-all responsibility for the patient's 
care. Under these circumstances the specialist 
need not take this initiative. 

On the other hand, patients frequently 
seek the services of specialists directly and 
without the referral of a physician who is in 
touch with their general health. In this situa- 
tion 210 physicians said that they indicate the 
limitations of their examinations and respon- 
sibility, and 20 stated that they simply leave 
this as an implication. 


A third question was asked as follows: “If 
a patient comes to you directly for a ‘cancer 
examination’ in a limited area and you re- 
assure him or her with a ‘negative’ report, 
do you make an effort to have the patient go 
through more comprehensive examination 
that might disclose trouble in other areas?” 
The answers were “yes” by 196 and “no” by 
53. A case in point might be a woman who 
goes to a gynecologist for an annual pelvic 
examination and who has no other regular 
medical attention. She may assume that she 
needs no other check-up. If her gynecologist 
does not encourage a more complete exam- 
ination other facets of health may be neg- 
lected. Similarly, a person may visit an oto- 
rhinolaryngologist or a dermatologist because 
of a specific symptom. If he is reassured that 
“nothing much is wrong,” lymphoma or other 
systemic disease may go unrecognized. Physi- 
cians should indicate to their patients the 
limitation of their responsibility and exam- 
ination, and suggest what else is needed. This 
will help prevent giving the patient a false 
sense of security and will stimulate more 
comprehensive medical care. The generai 
practitioner, internist, or surgeon seeing a 


FEBRUARY 1959 


patient for a localized complaint should have 
this same perspective. 


Suggestions to Improve Cancer Detection by 
Practicing Physicians 


1. Make it routine to include elements of 
the complete examination which the physi- 
cian uses only on special indications, such as 
rectal, sigmoidoscopy, pelvic, cytology, blood 
smear and chest x-ray study. Patients should 
be rescheduled for complete examinations 
when they come in for minor or localized 
complaints, or when insufficient time is avail- 
able for the entire examination. 

2. Intensive investigation is imperative 
with “cancer-rich” symptoms or signs: hema- 
turia, rectal bleeding, dysphagia, breast no- 
dule, hoarseness, skin or mucosal lesion, 
cough, or menometrorrhagia. 

3. Needed equipment should be ordered. 

4. Set up a new routine of examination, 
check-sheet, or rubber stamp reminder to 
pick up missing elements of survey. 


5. Take courses, attend clinics, request 
help in the areas of unfamiliarity. 

6. Indicate to the patient the limitations 
of the examination and indicate to him what 
he needs further. 


7. Specialists who do not undertake the 
responsibility for general examination and 
care should encourage the use of a general 
physician to supplement his limited exam- 
ination. 

8. Organized medicine should make easily 
available cytologic material and service. The 
public should be educated to the costs of com- 
prehensive examination and the value of the 
physicians’ services versus “tests.” 


Summary and Conclusions 


1. A questionnaire study of cancer detec- 
tion as practiced by the 1,040 physicians of 
Dade County resulted in 524 returns. 

2. Within the limitations of current diag- 
nostic methods it is apparent that improve- 
ments would result from wider use of com- 
plete examinations and the routine applica- 
tion of such practical methods as cervical 
cytology and sigmoidoscopy. 

3. Physicians should exercise initiative in 
telling the patients what is needed and in 
performing complete check-ups. 
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4. The profession should make more easily 
available the materials and services of 
cytology. 

5. Instruction in sigmoidoscopy is needed. 

6. The public should be educated as to 
the need for more comprehensive examina- 
tions and the increased cost to be expected. 

7. Physicians who examine only part of the 
patient should see to it that the patient 
understands what else is needed. Responsi- 


bility for cancer detection rests on each phy- 
sician with each patient he sees. 


8. If the individual physician does not per- 
form full service in directing the care of his 
patients, the public will demand and get 
public and private group medicine. 
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Accommodative Esotropia* 


WILLIAM J. G. DAVIS, M.D., Washington, D. C. ¢ 


The author considers orthoptic treatment for squint to avoid the need for glasses. 


THE DIAGNOSIS OF ACCOMMODATIVE ESOTROPIA 
is not always as it sounds when describing 
the technic. It is of extreme importance to 
correctly diagnose the part that accommoda- 
tion piays in any squint, and the earlier the 
better. In the early stages it is relieved but 
not cured by full correction of the hyper- 
metropic error. To condemn a child to the 
full-time use of glasses, unless it is absolutely 
necessary, is not good medicine. Strong hy- 
peropic glasses eventually break down accom- 
modation and the child cannot see in the 
distance or nearby without them. It is pos- 
sible that, had the child developed a vigorous 
neuromuscular mechanism, he would have 
overcome the abnormal convergence-accom- 
modative relationship.1 

If the squint is not treated early, organic 
changes take place in the extra-ocular muscles 
and fascia; then it is no longer accommodative 
and cannot be cured with orthoptic training 
alone. Amblyopia and anomalous retinal cor- 
respondence are not common in the early 
stages, probably because the squint does not 
generally appear until after 2 or 3 years of 
age. By this time most of the sensorial rela- 
tionships have had a chance to develop. 


The squint is carefully measured at 6 meters 
and 33 cm. when fully accommodating and 
before a cycloplegic is used. After complete 
cycloplegia (atropine for 3 days) and with 
full correction the squint is measured at 6 
meters. A +3.00 S add is used for the near 
measurement. 

1. If the squint is entirely relieved, it is 
diagnosed as purely accommodative. 

2. If the squint is partially relieved, the 
remaining part is not accommodative. 

3. If the angle is not affected, we may 
presume that there is no accommodative ele- 
ment. 


*Read before the Section on Ophthalmology and Otolaryn- 
gology, Southern Medical Association, Fifty-First Annual Meet- 
ing, Miami Beach, Fla., November 11-14, 1957. 


Glasses should not be prescribed i in a purely 
nonaccommodative squint since they have no 
bearing on the squint and merely add to the 
burden and handicap of the child. 

The diagnosis is often difficult, as it seems 
almost impossible to get some children to 
use their accommodation. It takes us a long 
time in many very young children to evaluate 
the part that accommodation plays in the 
squint, sometimes as long as one year. 

The percentage of purely accommodative 
squints is small. In a private clinic we have 
found it approximately 20% of convergent 
squints. 

It is important to subdivide the accom- 
modative esotropias into several groups. 

1. “Typical” cases. There is, generally 
speaking, a moderate or large amount of 
hyperopia, averaging from 3 to 6 diopters. 
With the full correction accommodating at 
distance and near there is no squint. The 
fusional amplitudes are for the most good 
and there are no sensorial abnormalities. Of 
course neglect will produce such abnormali- 
ties, as will uncorrected anisometropia and 
high astigmatism. 

2. “Atypical” cases. Usually these have less 
marked hypermetropia or in many instances 
little or none. The child’s eyes are straight 
for distance, with or without glasses (or pos- 
sibly a small esophoria), but he squints for 
near even with full correction while accom- 
modating fully. While not accommodating 
there is no squint for near. We have always 
been taught to prescribe an add of +3.00 S in 
an attempt to secure binocular single vision 
for near. It is true that in many cases this 
addition will correct the squint for near. 
However, often the add can be less and still 
control the squint. Obviously the smallest 
amount of add should be prescribed. 

The causes of this atypical type are not 
known. Some of the phenomena are: 

1. Growth factors. Swann? has pointed out the 


fact that interpupillary width and shift of refractive 
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error toward myopia tend to decrease the residual 
esotropia as the child grows older. It is possible then 
that the convergence necessary as a 16 year old would 
be excessive at an early age. 

9. Costenbader2 has noted that in many of these 


- 


cases there is poor accommodation, thus necessitating 
excessive accommodative effort and consequent over- 
convergence. 

3. Latent hypermetropia2 Often there is more 
hypermetropia than is found on the first cycloplegic 
examination. Subsequent examinations may show as 
much as 1 to 2 diopters more. Increasing hyper- 
metropia may occur until the age of about 7 years. 


4. A possibility of over-accommodation for near 
vision may be a factor. As the 1956 Panel On Ac- 
commodative Esotropia? pointed out, this is a difficult 
point to prove or disprove. 


Treatment 


1. Typical cases. As we have said, these 
are usually relieved by full correction of the 
hypermetropic error. Orthoptics here play an 
important role. Several years ago we used 
the phrase “dissociation of accommodation 
and convergence.” The present evidence is 
that we cannot change the relationship but 
we can improve the fusional mechanisms. 
Actually that is what the orthoptic technicians 
have done all along. Parks* has emphasized 
the role of relative fusional divergence. This 
is an active mechanism and not just the result 
of relaxed convergence. It is termed “‘relative’’ 
because a change can be made in the ver- 
gences without changing the accommodation. 
This is measured indirectly (Parks and Cos- 


FIG, 1 


Atvpical tvpe: With glasses accommodating at distance, no 
esotropia. 
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Atypical type: With glasses accommodating at near, esotropia. 


tenbader) by finding the weakest plus lens 
which will convert an esotropia into an eso- 
phoria,—and by finding the strongest minus 
lens which will permit binocular single 
vision. If this amounts to several diopters 
(both plus and minus) we are encouraged 
that stimulation of the relative fusional diver- 
gence will accomplish a slow reduction of 
the hyperopia and going without glasses for 
distance and near. The chief difficulty is 
keeping the child accommodating at the same 
distance all the time. The Costenbader ac- 
commodometer can be used but this is fairly 
heavy. We use letters of 20/30 size pasted on 
a tongue depressor and held at 1/3 meter. 


The minus fit-over or hook-on lens has 
made it possible to reduce the hyperopic cor- 
rection much faster than previously. We have 
sets of lenses made up in —0.50 S to —3.00 S, 
and as soon as the patient can accept the 
lesser hyperopic error the minus fit-overs are 
placed over his glasses. In this way the pre- 
scription does not have to be changed as 
often, eliminating expense, and we can be 
stimulating the accommodation all day. Of 
course, it is necessary to be sure that the 
child is not squinting. 

In general we have found that we can 
overcome 3 diopters of hyperopia without the 
patient overconverging for distance or near. 
On occasion 5 to 6 diopters can be overcome 
for distance with the patient needing | to 3 
diopters for reading. It should be emphasized 
here that glasses may still have to be worn 
for the relief of asthenopia because of high 
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astigmatism, anisometropia, and other factors. 
However the eyes are straight without glasses 
and this is extremely important socially in 
the older child. Few realize what a handicap 
glasses are to children, and we should avoid 
them as much as possible, if we can do so 
without detriment to him. 

When amblyopia is present, it should be 
combatted with active visual stimulation, as 
well as complete occlusion.t When the sup- 
pression becomes foveal only, occlusion of the 
lower one-half the lens may allow fusion for 
distance and antisuppression for near. Perma- 
film is excellent as it is not too noticeable 
and yet occludes the vision. A red filter slide 
in front of the good eye will reduce foveal 
suppression while working with red or pastel 
shades, e.g.—use of crayons or bead work. 

In cases of severe amblyopia, when com- 
plete occlusion is impossible due to the un- 
cooperation of the child, or the heat, etc. 
Knapp® has suggested atropinization of the 
good eye, and D F P .025% every other night 
in the eye having amblyopia. This seems to 
be better than just the atropinization of the 
good eye, because the D F P reduces the 
hypermetropia by stimulating the accommo- 
dation. 

Care must be taken that amblyopia does 
not develop in the previously fixating eye. 
This may become intractable. 


FIG. 3 


Atypical type: With glasses plus fit-over of +3.00 S each 
accommodating at near, no esotropia. 
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Alternation is not the goal and should be 
avoided. The patient, having learned to al- 
ternate, does not wish to blur the images and 
straighten the eyes. He prefers to alternate 
and use his accommodation and _ excessive 
convergence to clear the images, instead of 
learning to see clearly with his eyes straight. 

We teach that the eyes are straight when 
the vision is blurred. Often the older child 
can straighten or cross his eyes on command. 
He is taught diplopia when he squints s0 
that he is uncomfortable and will develop a 
desire to see clearly without squinting. Per- 
haps in a very short time his vision will begin 
to clear for distance. He practices on a visuai 
acuity chart without glasses until he knows 
when his eyes are straight with clear vision. 

Moderate hyperopes (4 diopters or less) 
are instructed to go without glasses outside, 
meanwhile keeping the vision blurred. A 
child is usually satisfied with 20/100 vision 
so this as a rule is no problem. Later we 
must teach him that this is not satisfactory 
vision and he must learn to see more clearly 
without squinting. 

The orthoptic technician, using the major 
amblyoscope, steadily reduces the hyper- 
metropic correction equally in both eyes, 
making sure that accommodation is: stimu- 
lated at the same time that divergence is 
stimulated. Minus lens then are used begin- 
ning with —0.50 S and going as high as —4.00 
S, meanwhile being sure that clear binocular 
single vision is maintained. We have there- 
fore overcome his original hypermetropia and 
in addition four more diopters, i.e., we have 
stimulated his relative fusional divergence by 
this much. 


Home training is perhaps more important 
in that more time can be spent than in the 
office. This consists of the mother checking 
the squinting of the eyes as the child at- 
tempts to clear his vision for distance keeping 
his eyes straight. 

To control the squint for near is more 
difficult. The Walraven bar separator is an 
excellent and inexpensive instrument for 
home training. Most opticians have them for 
rent. It embodies the important points of bar 
reading without the latter’s pitfalls, e.g— 
moving the head to see around the bar and 
the inconvenience in holding the bar. Again, 
the glasses are steadily reduced using minus 
fit-overs, making sure that the child does not 
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squint. This instrument can be used also with 
drawing, writing and coloring. 

A small amount of squint is hard to see, 
particularly if there is a high angle gamma 
or epicanthus. These two things can be mis- 
leading and have caused us trouble by luring 
us into a false sense of security. 

The cheiroscope, stereoscope and metrono- 
scope are all excellent tools in helping to 
strengthen the fusional vergencies. These ap- 
pliances are not all necessary. Bielschowsky 
once stressed that we do not need expensive 
instruments to do this work. He stated that if 
we have the knowledge and constantly broad- 
en this knowledge, our need for such aids 
grow less." 

Surgery is contraindicated in these typical 
cases. It is imperative that we begin treat- 
ment before organic changes occur in the 
muscle and fascia. 

2. Atypical cases,—those having residual 
esotropia for near even with full correction. 

I would like to re-emphasize that a +-3.00 
§ add not arbitrarily be added to the dis- 
tance correction. Measurements may show 
that all of this is not needed, especially in 
the older child. 

Even with bifocals there may be some 
residual esotropia. D F P 0.025% every night 
for a trial of 2 weeks may hold the eyes 
straight for near. Knapp® has stressed the use 
of D F P in eliciting the accommodative ele- 
ment. In a majority of cases of “normal hy- 
permetropic refractive errors” D F P was as 
good or better than glasses. Parks® feels that 
D F P should not be used instead of glasses 
in the younger child. I agree that glasses to 
correct the squint in the early age group is 
better judgment. It is not the answer to over- 
convergence while accommodating at near 
with glasses. 

We have had little experience with this 
drug, having reserved it for the complicated 
cases. We feel that in selective cases, it has 
a “quieting effect” on the convergence-accom- 
modative relationship. For example, in a case 
where bifocals are producing binocular single 
vision for distance and near, there may be 
a moderate or high basic esophoria. D F P 
0.025%, every night for 2 weeks, followed by 
every other night for several months have 
produced less tendency to break into a tropia. 


Albert? has given the following reasons, in 
addition to others, for their use of the drug: 
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(1) infants who are too young to tolerate 
wearing glasses; (2) older children who wish 
to go without their spectacles for special oc- 
casions; and (3) in cases in which a more 
critical evaluation of the accommodative fac- 
tor is desired. 


D F P may also be used for its “steadying 
influence” as the glasses are reduced; perhaps 
as little as one drop a week will be sufficient. 

These patients have for the most part high- 
strung nervous systems which are unstable. 
It is important, therefore, to emphasize to the 
parents the role of proper physical activity 
outside, proper rest and hygiene. Certainly 
we can expect no cures from orthoptic train- 
ing in a child from a broken home, or in 
which understanding of the problem is nil. 
It is primarily the mother’s responsibility. 
This treatment therefore is selective in the 
sense that we must have intelligent and co- 
operative parents. My father! used to call 
these cases with residual esotropia for near 
“neurogenic accommodative squints” because 
there was no other classification at that time. 
Certainly it described the type of child in 
which this squint is most often seen. 


Our failure in almost 100% of cases are in 
those patients who have a poor relative 
fusional divergence which could not be stimu- 
lated or at least which we were unsuccessful 
in stimulating. 


Summary 


Accommodative esotropia may be cured 
without glasses in many cases provided the 
diagnosis is made early and treatment started 
at once. 


Cases with residual esotropia for near are 
much more difficult to handle. Bifocals and 
miotics are usually necessary. The + 3.00 
should not be arbitrarily added to the dis- 
tance correction. Proper measurements will 
show the correct amount. 


The treatment is selective and time con- 
suming but to enable a child to see clearly 
with his eyes straight without glasses is a 
goal ever to be strived for. 


References 


Davis, W. T.: Personal Teachings. 
Swann, K. C.: Classification and Diagnosis. In Symposium: 
Accommodative Esotropia, Tr. Am. Acad. Ophth. 61:386, 
1957. 
Parks, M. M.: Physiology and Etiology. In Symposium: 
Accommodative Esotropia, Am. Orthoptic J. 4:5, 1954. 

. Francois, J., and James, M.: Comparative Study of Ambly- 
opic Treatment. In Symposium: Surgery and Orthoptics, 
Am. Orthoptic J. 5:61, 1955. 


59 
be 
id 
te 
ve 
of 
Lt. 
Id 
d. 
sO 
a 
in 
al 
WS 
n. 
s) 
le, 
A 
on 
ve 
ry | 
ly | 
or 
eS, 
is 
in- ' 
00 
ar 
re- 
nd 
ve 
by 
nt 
he 
ng 
at- 
ng 
yre 
an 
or 
‘or 
1 
nd 
3 
us 
tT 


Knapp, P.: The Use of Miotics in Esotropia, J. Iowa 
State M. Soc. 46:583, 1956. 

Parks, M. M.: Personal Communication. 

Albert, D. G.: Personal Communication. 


& 


Discussion (Abstract) 


Dr. W. J. Knauer, Jr., Jacksonville, Fla. 1 would 
like to commend Dr. Davis on his paper and to thank 
him for the opportunity of discussing it. 

Accommodative esotropia is a difficult problem but 
one in which the end result is more satisfactory, both 
to the patient and the ophthalmologist, than any of 
the other types of convergent strabismus. This is 
eSpecially true if some of the probable basic etiologic 
concepts involved are clearly understood by the oph- 
thalmologist. Dr. Davis has mentioned these but I feel 
that they should be re-emphasized. 

Excessive hypermetropia, an abnormal accommoda- 
tive-convergence ratio, a weakened amplitude of rela- 
tive fusional divergence, or a high basic esophoria, 
singularly or in combination, are thought by most to 
be the primary cause of accommodative esotropia. 

In the diagnosis and treatment of accommodative 
esotropia, we too have found that the Costenbader 
accommodometer is fairly heavy and somewhat expen- 
sive. To supplement this, one of our orthoptists has 
improvised a cardboard one, which is simple to use, 
inexpensive and easy to replace. 

This is made by cutting two cardboard discs ap- 
proximately 5 inches in diameter, and placing num- 
bers, letters or pictures in a pin-wheel fashion on the 
surface of one. The name of the object is written on 
the surface behind it, to aid the examiner, and a 
tongue blade glued to it to act as a handle. A small 
window is cut in the second disc and this braded to 
the first. By simply turning the pinwheel with the 
thumb, as many as 26 individual pictures may be 
viewed. 

In the orthoptic treatment of typical cases, Dr. Davis 
states that moderate hyperopes are instructed to go 
without glasses outside, meanwhile keeping the vision 
blurred. This has not been our practice. When they 
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have reached the stage at which diplopia and dissocia- 
tion of accommodation and convergence can be ob- 
tained, then we have them practice clearing the ob- 
jects of regard while keeping the eyes straight. 

Other home exercises not mentioned, and which we 
have found extremely useful, are the prism vergence 
exercises and framing. In the former the patient uses 
progressively stronger prisms, base in and base oui, 
while accommodating for distance and near, maintain- 
ing a single clear object. This is of great benefit in 
strengthening both fusional convergence and fusional 
divergence. In the framing technic, the concept of 
physiologic diplopia is employed. 

As far as surgery is concerned, I believe most oph- 
thalmologists agree with Dr. Davis that it is contra- 
indicated in the typical cases in which the manifest 
deviation is eliminated by the proper hyperopic cor- 
rection. However, Dr. Davis did not mention the role 
of surgery in the treatment of atypical cases. In a 
certain number of these, surgery may be indicated 
before a completely satisfactory result is obtained. 
When a patient with full correction has a large eso- 
phoria of 10 to 15 or more prism diopters for distance, 
combined with a manifest esotropia for near, and after 
all conservative measures have been tried, a small re- 
cession of one internal rectus may be helpful. It 
should be emphasized that this be undertaken only 
after careful study and persistent failure of conserva- 
tive treatment. Certainly, surgery should never be per- 
formed as a means to eliminate glasses in any of these 
cases. 

Some further mention should be made of the com- 
plications of accommodative esotropia which are: (I) 
the esotropia becomes constant so that hyperopic cor- 
rection no longer restores fusion, (2) amblyopia, (3) 
suppression, (4) abnormal retinal correspondence and, 
(5) fixation disparity. 

Although amenable to treatment, all of these com- 
plications prolong the therapy and decrease the chan- 
ces of a good end result. Because of this, accommoda- 
tive esotropia should be treated early, vigorously and 
adequately. 
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Retropubic Prostatectomy: The Pre- and 


Postoperative Care* 


LUIS F. RODRIGUEZ MOLINA, M.D.,t Havana, Cuba 


The author describes the various types of prostatectomy and his technic. 


History 


FEW DISEASES OF THE URINARY TRACT have been 
the subject of such different and controversial 
surgical treatment as prostatic adenoma. 


Goodfellow, in 1891, did the first perineal 
prostatectomy, which he reported to the Cali- 
fornia Medical Society in 1896. He made a 
mid-perineal incision, opened the membran- 
ous urethra, the posterior surface of the pros- 
tatic urethra, did a hemisection of the pros- 
tate, and with his fingers removed the lateral 
prostatic lobes. In 1900, Verhoogen performed 
the same operation, making a transverse inci- 
sion in the perineum with two lateral inci- 
sions at the ends in the form of a capital H, 
but this operation did not become common 
until after the papers of Proust and of Gosset 
were published, and the operations done by 
Albarran. Proust published his thesis of 1899- 
1900, in which he describes a technic for peri- 
neal prostatectomy especially adapted to can- 
cer of the prostate; Proust and Gosset studied 
its application to prostatic adenoma. They 
made a curved incision at the inferior con- 
cavity on the perineum, baring the posterior 
surface of the prostate, cutting the superficial 
anobulbar raphe and the recto-urethralis 
muscle, reaching a line of cleavage. A button- 
hole was made at the lowest portion of the 
urethra through which they introduced a 
double-bladed prostatic tractor, which makes 
the prostate more prominent, and with an in- 
cision on each side of the median line they 
enucleate the prostatic lobes. Albarran and 
Petit, in 1901, published their technic which 
modified that of Proust and Gosset, trying to 
preserve the prostatic urethra. However, 
Young, considering the fact that these tech- 


*Read before the Section on Urology, Southern Medical 
Association, Fifty-First Annual Meeting, Miami Beach, Fla., 
November 11-14, 1957. 

+From the Department of Urology, University of Havana, 
and the Albarran Pavillion, General Calixto Garcia Hospital, 
Havana, Cuba. 


nics caused the loss of sexual power, pub- 
lished (1903) his procedure for conservative 
perineal prostatectomy, based on anatomy. 
His technic and the use of good instruments, 
respected the ejaculatory ducts. This original 
Young technic has had slight modifications. 
At first he made a vertical incision on the 
prostatic capsule on each side of the median 
line, and through these enucleated the pros- 
tatic lobes; later he made an incision in an 
inverted A. At first, after the enucleation, he 
packed the prostatic capsule with gauze for 
hemostasis; later he used a Davis bag for this 
purpose, which greatly diminished his death 
rate. Young’s technic has been modified by 
Geraghty, Cecil, Dillon, Morrissey, Gibson, 
Hinman, Belt, Davis, Lowsley, Kilgore and 
Marshall. 


Fuller, in 1895, deliberately performed the 
first suprapubic prostatectomy. He opened the 
bladder through a suprapubic incision, with 
scissors he cut the vesical mucosa around the 
bladder neck, then with his fingers enucleated 
the hypertrophic prostatic masses. During the 
enucleation he pushed the prostate upward, 
pressing the perineum with his left fist. The 
operation was completed by making an inci- 
sion in the perineum through which the pros- 
tatic cavity was drained. He partially closed 
the bladder, leaving a small suprapubic drain. 

Ramon Guiteras, who was working with 
Fuller, modified Fuller’s technic by inserting 
the index and middle finger of the left hand 
in the rectum, to push up the prostate and 
make the enucleation easier. He presented a 
paper at the International Medical Congress, 
in Paris in 1900, in which he described the 
treatment of prostatic hypertrophy in the 
United States, as of that time, and the modi- 
fication he had introduced in Fuller’s pro- 
cedure. Guiteras met Freyer on this journey 
and told him in detail of Fuller’s technic. 
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Freyer, in November, 1900, performed his 
first suprapubic prostatectomy, using Fuller’s 
technic as modified by Guiteras, but did not 
drain through the perineum, draining instead 
suprapubically, by the heavy tube that bears 
his name. Freyer at a clinical lecture to grad- 
uate students in London presented this tech- 
nic as his. This lecture, published in the 
British Medical Journal in 1902, provoked a 
great controversy between Freyer and Fuller 
and their followers, as to the priority of the 
procedure,—Freyer stating that his operation 
was entirely different from that of Fuller, and 
Fuller arguing that Freyer learned of his pro- 
cedure through the details given him by 
Guiteras. 

One of the problems related to suprapubic 
prostatectomy and which has been of the 
greatest interest to urologists, after the control 
of hemorrhage, has been the closure of the 
bladder. Lower used to say that if this opera- 
tion required drainage it was not ideal. How- 
ever, at the same time, he considered drainage 
was necessary, since it was generally practiced. 
Furthermore, there was always some post- 
operative oozing; he was sure that if a means 
of controlling the postoperative bleeding were 
found there would be no objection to the 
primary closing of the bladder, depending 
only on a catheter for drainage. With this 
thought, in 1927, he described his procedure, 
controlling hemorrhage by means of sutures 
at the prostatic cell. This procedure consisted 
of inserting a catheter into the bladder 
through the urethra. Then sutures, which he 
called “dot and dash” and known by women 
as “basting,” were begun at the wall of the 
cavity left by removal of the prostate, includ- 
ing a small margin of the mucous membrane 
of the bladder; the needle was removed and 
re-threaded on the other end of the suture 
material to repeat the procedure. Several 
sutures were placed in this manner. With this 
procedure the cavity is closed around the 
catheter without being squeezed. Lower pre- 
sented records of cases treated by this method, 
in many of which the bladder had been com- 
pletely closed at operation. 


In 1928, McCarthy made some modifica- 
tions of Lower’s procedure. He made a trans- 
verse incision in the bladder and, after re- 
moving the prostate, obliterated the prostatic 
cavity around a urethral catheter by means of 
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mattress sutures, instead of using the trans- 
verse sutures of Lower. McCarthy’s technic 
deals only with the control of hemorrhage, 
but he also maintains suprapubic drainage by 
connection with a suction pump (Stedman’s 
Continuous Suction Pump) which keeps the 
bladder empty and the patient dry. This suc- 
tion pump works automatically, on and off 
every 15 minutes. We have used this method 
with great success. 

Harris, of Sydney, also has his method of 
suprapubic prostatectomy, using a transverse 
bladder incision, with hemostasis of the pros- 
tatic cavity and primary closure of the blad- 
der by figure-of-eight sutures. 

At the beginning of the century, Dr. Rai- 
mundo Menocal, of the University of Havana, 
used Proust’s perineal technic and Bottini’s 
procedure. The first transvesical prostatecto- 
my, by Freyer’s technic, was done in Cuba by 
Dr. Enrique Nunez in 1904. McCarthy pre- 
sented his apparatus for transurethral resec- 
tion in 1931. From then, the procedures 
available for prostatectomy were: the Freyer 
prostatectomy, Proust’s perineal prostatecto- 
my, and McCarthy’s transurethral resection. 
In 1947, Millin of London, described his pro- 
cedure for retropubic prostatectomy. 

At the beginning of the century the uro- 
logic surgeons met great difficulties and com- 
plications in the surgical treatment of pros- 
tatic adenoma. The anesthetic accidents, 
(ether and chloroform only were used) were 
frequent, also shock, syncope, pneumonia and 
the hepatic complications. Among the post- 
operative accidents, one of the most frequent 
ones was hemorrhage; next were infection, 
renal disturbances, anuria, uremia and _ utri- 
nary fistula. Today, thanks to the variety of 
anesthetics at our disposal, blood transfusions, 
the use of hemostatics, the antibiotics, the 
advanced methods of clinical investigation, 
chemistry of the blood, better preparation of 
the patient from a cardiovascular standpoint, 
the advanced operative technic and better in- 
struments, the mortality and morbidity of 
prostatic surgery has been greatly reduced. 


Operations In Use 


In perineal prostatectomy, postoperative 
hemorrhage and its consequences were elimi- 
nated when Young of Baltimore used the 
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'S- Davis bag, reducing by about 90%, the mor- 
ic tality of this operation. 
e, In transvesical prostatectomy, we at first, 
ry used Pilcher’s bag, to avoid postoperative 
's hemorrhage, but found it had the disadvan- 
le tage of provoking intense tenesmus, and that 
C- it was necessary to leave the bladder open, so 
if it might be removed. With the appearance of 
d Foley's catheter bag, we changed our technic. 

After the enucleation of the prostate by the 
of usual method, we place several sutures (three, 
e four or more) at the vesical neck (Fig. 1), for 
S- : the double purpose of being hemostatic and 
1. j preventing the bag from slipping into the 

4 bladder. After these sutures are placed at the —<— 

i- vesical neck, we introduce the bag through , 
A, the urethra, placing it in the cavity left by the ult of the evolution of medical electricity 
's prostate, and filling it with an amount of and the improvements in the then known ap- 
)- water in proportion to the size of the prostate paratuses for endoscopic prostatic resection, 
Y removed. we allow 1 cc. of water for each that of Bottini, Young, Luys, Caulk and Stern, 
e- Gm. of weight of the removed prostate, leav- Carthy in 1931 presented his apparatus, 
C- Ing the bag fitting perfectly into the cavity “Visual Prostatic Electrotome for Endoscopic 
(Fig. 2). hea the bladder and allow the Revision of the Obstructing Prostate.” This 
T | ae the prostatic cavity for 24 or procedure lead to great enthusiasm among 
)- : 48 hours, after which _ allow the bag 0 urologists, and it looked for a time as if the 
. ) empty itself, but let it remain in position as a problems of prostatic obstruction were solved 
- urethral catheter for 7 or 8 days, when it is by this device. In the United States, fully 60% 

removed. The Foley bag is well tolerated by of the cases of adenoma were treated by this 
)- the patient, produces no tenesmus and acts as method and used it in 75% of our cases. Even 
\- a perfect hemostatic. Generally we discharge now some resectoscopists contend that in all 
- our patients on the tenth or twelfth post- cases, even the biggest of prostates can be re- 
sy operative day. moved by this method. We believe all urolo- 
e Transurethral prostatic resection. As a re- gists should be trained in the removal of pros- 
d tatic adenomas by all the known methods, but 
t- FIG. 1 we do not participate in the optimism of those 
t - who believe that by endoscopic resection the 


prostatic adenoma can be as thoroughly re- 
moved as by suprapubic prostatectomy, peri- 
neal prostatectomy or retropubic prostatecto- 
my. It may be true in some cases, but not 
always. In large multilobulated prostates with 
large cavities in the prostatic capsule and har- 
boring lobules of various sizes, their removal 
being difficult even with the suprapubic pros- 
tatectomy, we believe that some fragments are 
often left after resection and sooner or later 
produce a recurrence of trouble. Besides, 
when a surgeon decides to remove a large 
gland by resection, he quite frequently dam- 
ages the internal sphincter whose fibers are 
not always easy to recognize, and produces 
thereby the urinary incontinence so frequent- 
ly seen in these cases. 
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On our Service, we often see patients with 
large prostates, who have been operated on 
elsewhere, one or two years previously by re- 
section. Pericystitis is a frequent complica- 
tion in patients who have been operated on 
by resection, but not in those where transvesi- 
cal or retropubic prostatectomy has been 
done. An internist, speaking on this subject, 
has told us, “I am more frequently called in 
consultation because of complications after 
resection, than when any other method is 
used.” Many of the complications occur be- 
cause resection is done in cases not suited for 
this operation, and when the postoperative 
rules of treatment are not followed strictly. 

Resection is an elective method which we 
use only in cases of hypertrophy of the medi- 
an lobe, median bar, sclerosis of the bladder 
neck or for small prostates; in cases of the so- 
called “prostatics without a_ hypertrophic 
prostate,” patients in whom symptoms of pros- 
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5 days after transurethral resection, had such 
a profuse hemorrhage 20 days later that he 
had to be packed through a suprapubic 
cystotomy. 


Since 1947, we have used the transvesical 
operation less, operating upon most of our 
patients by the retropubic route, reserving re- 
section only for cases of small prostates, those 
of 30 or 40 Gm. We prefer the retropubic 
prostatectomy because it is more anatomic 
and permits greater ease in reaching the pros- 
tate without harm to important structures, as 
often happens with the perineal approach. 
The retropubic operation can be done under 
visual control and therefore it is more diffi- 
cult to overlook a small prostatic lobe that 
could otherwise remain. The bladder is not 
opened, so the danger of urinary fistula is 
eliminated, the rectum is not in danger of in- 
jury and healing is more rapid. There is no 
risk of urinary incontinence, if the operation 


tatism are present without detectable promi- is done properly. The small hemorrhagic 


nence on rectal palpation. areas, which may appear in the capsule after re 

: The advantages which have been claimed the prostate is removed, can be better con- 7” 

2 for resection over prostatectomy are the fol- “aa Furthermore, with the use of the a 

z lowing: there is less operative risk, less shock, ™ i! bag, this probability no longer exists, ) 3 
3 less chance of hemorrhage; requires less time a 7 the great majority of cases the opera- 

in the hospital; and that, as with the supra- tion is of short duration and is attended by ar 

much less shock. dl 


pubic or retropubic prostatectomy, the pros- 


tate can be completely removed. Preoperative Treatment 


We do not believe, as a general proposition, 
that resection is less an operative risk than 
prostatectomy, since practice has shown that 
both procedures need the same preoperative 
preparation. When this is not properly done 


We -consider the general condition of the = 
patient to be of the greatest importance in all pl 
surgical interventions on the urinary organs. 
With this in mind, we submit our patient to 


there are as many failures in this, as in any —_a complete clinical examination, including an : 
other operation. In our cases we feel sure that bl 
no difference exists, in so far as shock is con- FIG. 3 o 
cerned, in resection or prostatectomy; it all 
depends on the pre- and postoperative treat- 
ment. to 
As to the loss of blood, we all know that ; 
frequently during resection more blood is lost ir 
than in prostatectomy, and that practical 
methods have been devised to measure the 
amount of blood lost during resection,—this Ps 
has not been done in prostatectomy. Further- | 
more, serious postoperative hemorrhage often d 
occurs endangering the patient’s life and at " 
times requiring cystotomy, thereby losing the . 
advantages of the transurethral method. We : 


have had a patient who, after an excellent 
postoperative period and leaving the hospital 


a 
ele 
ch 
de 
a E us 
q 


VOLUME 52 


electrocardiogram and all the routine blood 
chemical and serologic tests. 


Before operation intravenous urography is 
done, which acts as a renal function test, gives 
us a pyelogram, a cystogram which at times 
reveals unsuspected renal or vesical disease, 
and also tells us the amount of intravesical 
protrusion of the prostate. Retrograde cysto- 
grams are useful in some cases to show the 
bladder capacity, the condition of the wall, 
and the presence of diverticula. Cystometry is 
done when there is doubt as to the contrac- 
tility of the bladder. 


A cystoscopy is done when the prostate is 
small, not if large, because of possible com- 
plications of hematuria, infection, and at 
times, converting partial into complete uri- 
nary retention. Furthermore, with Millin’s 
Flexible Lamp used after the prostate is re- 
moved, we can observe any alteration of the 
bladder mucosa, the existence of calculi, 
tumors, etc. 


In all types of prostatectomy we endeavor 
to have the patient’s urethra take up to 28 or 
30 French (Charriere), so the resectoscope or 
the Foley bag-catheter can pass easily without 
injury to the urethral epithelium, which later 
might produce cicatricial strictures of the 
posterior urethra. 


To avoid infectious complications, as epi- 
didymitis, the patients receive antibiotic treat- 
ment before and after operation, usually 
strepto-penicillin; if the infection is found 
due to some specific bacteria, the indicated 
antibiotic is used. 


If the patient has a high blood urea, pre- 
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operative, a permanent drainage by catheter 
is instituted, and venoclysis with  saline- 
glucose solution is used until a normal state 
is established. 


Anesthesia 


After having used all methods of anesthesia 
for the urologic patient who has had a pros- 
tatectomy or a resection, at the present time 
we prefer two types: low spinal, supplemented 
with a dilute solution of Sodium Pentothal 
(1 Gm. in 400 or 500 cc. of physiologic saline 
solution) and general anesthesia, based on 
nitrous oxide-ether-oxygen-Tubocurarin (or 
Succinylcholine) intratracheally induced with 
Pentothal, preceded by an efficient pre- 
anesthetic medication. 


Considering the scope of this paper, we 
have outlined in this way the usual anesthesia 
for prostatectomy, in patients with a normal 
or near normal preoperative examination. It 
is evident that there are exceptional cases, as 
allergic or otherwise, in which other types of 
anesthesia are required,—such as _potential- 
ized, peridural, segmentary, local, and the 
like. 


For resection in the aged patient, who is in 
poor physical condition, we prefer to associate 
dilute Sodium Pentothal with nitrous oxide- 
oxygen. This provides a quiet anesthesia 
without pronounced changes in blood pres- 
sure. It is the method which more closely 
approaches normal sleep, and those of poor 
surgical risk tolerate it admirably. 

Pre-anesthetic medication is never neglect- 
ed, to calm apprehension, anguish and _pre- 
occupation. For this a combination of Seconal 
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(0.1 or 0.2 Gm.) and Demerol (0.1 Gm.) is 
used, which transforms the patient into a de- 
personalized subject, calm, and unruffled, 
who assists drowsily in the surgical act as spec- 
tator, takes the anesthesia easily and _ later 
passes into a calm and quiet postoperative 
period, free of incidents and accidents. 


Technic 


For retropubic prostatectomy, Millin’s tech- 
nic is followed with some modifications, prod- 
uct of our own experience. The prostatic cap- 
sule is incised transversely, because with the 
longitudinal incision there is danger of injur- 
ing the bladder neck. Also, the transverse in- 
cision takes one farther away from the pubis, 
and osteitis pubis is less likely. After the lat- 
eral and inferior surfaces of the prostate have 
been freed, and the urethra having been cut, 
the gland remains attached to the vesical neck 
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only. By lifting the prostate with the Young's 
forceps, the circular fibers of the bladder neck 
are seen; they are carefully separated by blunt 
dissection and then the enucleation is com- 
pleted (Fig. 3). It is very important to con- 
serve the integrity of the bladder neck to 
avoid postoperative incontinence. 

If an intravesical median lobe is present, a 
transverse incision is made immediately in 
front of the fibers of the vesical neck and be- 
hind the superior prostatic border. The index 
finger is introduced through this opening and 
the median lobe removed without injury to 
the vesical neck (Figs. 4 and 5). 


Once the prostate has been removed, if the 
vesical opening is too large, I place a few 
separate sutures, two or three, at the edges of 
the opening, especially at the lateral aspects 
which are generally the bleeding areas, until 
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TABLE 1 
OUR STATISTICS FROM THE CALIXTO GARCIA 
HOSPITAL 


(Number of Operations Done by the Year) 


Suprapubic Retropubic Perineal 


Prosta- Prosta- Prosta- Transurethral 
Year tectomy tectomy tectomy Resection 
1947 43 7 1 104 
1948 62 5 2 102 
1949 18 34 49 
1950 13 97 46 
1951 2 81 50 
1952 2 86 1 31 
1953 18 104 49 
1954 16 80 45 
1955 33 75 42 
1956 20 98 41 


the opening is reduced to a size through 
which the index finger can pass easily (Fig. 6). 
These sutures at the bladder neck have the 
double purpose of being hemostatic and per- 
mitting the bag, which is introduced later, to 
perfectly fit into the cavity left by the pros- 
tate, and to prevent it from passing into the 
bladder. The bag is placed in the prostatic 
cavity and filled with 5 cc. of liquid, so it will 
remain in its proper place (Figs. 7 and 8). 
The prostatic capsule is closed with inter- 
rupted sutures and the bag is filled allowing 
approximately | cc. of water for every gram in 
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weight of the removed prostate (Fig. 9). 


During the operation, a transfusion of 400 


or 500 cc. is always given. A Penrose drain is 


inserted in the space of Retzius, and removed 
24-28 hours. All clots which may remain in 
the bladder are eliminated. 

Our continuous irrigating system is set up 
in the operating room and kept up during 24 


or 48 hours after the operation. Our patients 


received strepto-penicillin for four or five 


days. 


Twenty-four hours after the operation the 
bag is emptied but left in place as a perma- 
nent catheter. Our patient is mobilized as 
soon as possible, the bag catheter is removed 
on the seventh day, and the patient is dis- 
charged on the eighth or ninth day. 


From 1947 to 1956 we have done 667 retro- 
pubic prostatectomies, with a mortality of less 
than 1%, due to cardiac and renal complica- 
tions (Table 1). 


There were 3 cases of osteitis pubis. Also 2 
instances of dysuria due to septum of the vesi- 
cal neck solved by transurethral resection. 
There has been no postoperative hemorrhage. 
In some cases there have been urinary inconti- 
nences, lasting 10 or 15 days after operation, 
and disappearing spontaneously. 
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Experience with Renografin 60%, 
A Urographic Medium 


P. W. MATHEWS, JR., M.D.,f Winston-Salem, N. C. 


The author confirms the findings of others that this substance 
offers an effective means to delineate the upper urinary tract. 


THE VALUE OF ANY UROGRAPHIC MEDIUM rests 
principally upon, (1) the quality of contrast 
it produces on the radiograph, and (2) the 
incidence of side reactions which are associ- 
ated with its administration. Within recent 
years, a number of new urographic media 
have been offered for clinical investigation in 
the search for contrast agents that will pro- 
vide excellent visualization without unwanted 
reactions. One of these is Renografin. This 
medium when administered intravenously, 
either as the 76% solution or as the 60% 
solution, has given very satisfactory contrast 
with remarkably few side reactions.'+ 
Renografin 60% has been employed in 
urographic examinations at the North Caro- 
lina Baptist Hospital, Winston-Salem, over 
the past year. During that time 432 examina- 
tions have been made with this medium with 
highly satisfactory results. In addition, 42 
patients have also been examined with a 
modified formulation of Renografin 
The present report describes the results ob- 
tained with Renografin in these examinations. 


Materials and Methods 


The patients in this series included con- 
secutive unselected infants, children and 
adults. Some patients presented acute ab- 
dominal pain on admission to hospital. The 
remaining patients presented evidence of 
uropathy. Forty-four of the patients ex- 
amined with Renografin 60% had a history 
of allergy: the remaining patients gave no 
history of allergic reactions. 

Renografin 60%, as employed in this study, 
was a 60°, aqueous solution of the sodium 
and methylglucamine salts of diacetylamino 


+From the Department of Radiology, North Carolina Baptist 
Hospital, Inc., Winston-Salem, N. C. 

Grant and all drugs used were furnished by E. R. 
Squibb and Sons, New York. 


triiodobenzoic acid (diatrizoate). The solution 
had a viscosity at 25° C. of 7.7 centipoises. It 
contains 29.26% iodine, and 60% total solids. 
Renografin Modified, is also a 60% aqueous 
solution of sodium and_ methylglucamine 
diatrizoates. The difference between the two 
solutions is a difference in the proportion of 
contained salts. Renografin Modified contains 
a higher percentage of sodium diatrizoate 
than Renografin 60°) and consequently, has a 
lower viscosity. 

When feasible the patients were given 2 
ounces of castor oil following a small meal 
on the evening prior to examination, and 
were allowed no liquids after their evening 
meal. In the patients with acute abdominal 
pain, intravenous pyelography was performed 
on an emergency basis, without the prepara- 


FIG. 1 


An 11 year old white girl having proteinuria, but without 
significant findings. Normal I1.V. pyelogram. 
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FIG. 2 


A 19 year old white man having right costovertebral angle 
pain with radiation to suprapubic area. Oblique impression 
on right renal pelvis was thought to represent an anomalous 
vessel. 


tion as described above. Either intravenous 
or intradermal sensitivity tests were done on 
all patients prior to the urographic exami- 
nation. The I.V. test dose was 1 cc. of the 
medium. 

A dose of 25 cc. of Renografin was given 
intravenously to all adult patients for the 
excretory urographic procedure. Patients 
under 2 years of age usually received 8 to 10 
cc. of the medium; those from 2 to 6 years 
of age, 10 to 15 cc.; and older children, 15 to 
20 cc. 


The medium was administered by any one 
of the nine resident staff members of the De- 
partment of Radiology and Urology of the 
hospital. These members of the resident staff 
recorded the desired clinical information ob- 
tained during the examination on check 
sheets provided for that purpose. Interpre- 
tation and evaluation of each of the films 
was made by four staff radiologists and six 
members of the radiologic housestaff. 

Films were usually taken at 5, 15 and 30 
minutes following the injection of Reno- 
grafin. These films were then shown to one 
of the radiologists interpreting the films, who 
decided whether additional films were needed. 

The quality of visualization in the films 
was graded as “excellent,” if the calyces, 
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pelves, ureters and bladder were filled with 
the medium and the density and delineation 
were comparable to that obtained with a 
retrograde study. If the brilliance of outline 
and density of contrast were less than in 
“excellent” films, but were still adequate for 
diagnostic purposes, the visualization was 
judged to be “good.” Visualization was con- 
sidered to be only “fair” if there was incom- 
plete filling of the calyces, ureters, pelves, or 
bladder, though these films permitted at 
least limited interpretation. Those films 
were judged to be “poor” in which even 
limited interpretation could not be made 
because of inadequate filling or contrast. 


Results 


Maximum visualization was achieved at 5 
minutes after injection of the medium, in 
142 of the 432 patients examined with Reno- 
grafin 60%. In 237 additional cases, peak 
visualization occurred at 15 minutes after 
injection; and in 25 other cases, at 30 minutes 
after injection. In 20 more cases, the visuali- 
zation was best on delayed films. In the re- 
maining 8 cases there was no visualization of 
the medium on any of two or more films 
taken in each case (Table 1). 


FIG. 3 


An 8 year old white boy with acute right abdominal pain 
and a mass in right iliac region. I.V. pyelogram revealed 
acute obstruction at the ureteropelvic junction on the right 
and an indistinct right psoas shadow. Retroperitoneal in- 
flammatory or neoplastic disease was suspected. Operation 
revealed a retroperitoneal cystic hamartoma. 
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TABLE 1 
MAXIMUM VISUALIZATION FOLLOWING INJECTION 
a: OF RENOGRAFIN 60% 
a Time (Minutes) Number of Patients Per Cent of Total 
a 5 142 $2.9 
ee: 15 237 54.9 
30 25 5.8 
Delayed films 20 4.6 
Nonvisualization 8 1.9 


Of the 432 cases analyzed, visualization 
was “excellent” in 97, “good” in 200, “fair” 
in 101 and “poor” in 34 (Table 2). 

Side reactions occurred in 26 of the 432 
patients in this series. These reactions were 
not serious and lasted for no longer than a 
few minutes at most. The number of patients 
who experienced each of the observed re- 
actions is given in table 3. The incidence 
of reactions in those patients with a history 
of allergy was 6 of 44, or 13.69%; whereas, in 
the patients without a history of allergy, the 
rate of reactions was 20 of 368, or 5.2 per cent. 
There was no apparent correlation between 
the occurrence of a positive reaction to the 
test dose (1 cc.) administered prior to exami- 
nation and the occurrence of a side reaction 
during examination. 


FIG. 4 


A 47 vear old white’ man with a history consistent with 
left ureteral colic. I1.V. pyelogram shows minimal dilatation 
on the left. A left ureterovesical calculus was subsequently 
removed. 


FEBRUARY 1959 


TABLE 2 
- DEGREE OF VISUALIZATION 


Visualization Number of Patients Per Cent of Total 
Excellent 97 22.5 
Good 200 46.3 
Fair 101 23.4 
Poor 34 7.9 


In the 42 cases examined with Renografin 
Modified, the quality of visualization was 
judged to be “excellent” in 11, “good” in 23, 
“fair” in 7 and “poor” in one. Side reactions 
occurred in 4 cases. 


Discussion 


The high yield of good quality urograms 
and the low incidence of associated reactions 
experienced in this study are evidence that 
Renografin 60% is a highly satisfactory in- 
travenous urographic medium. These results 
confirm the findings of others with Reno- 
grafin.!+ It is of particular interest to com- 
pare the reaction rate of 6% in this series, 
with that of 4%, 6.4% and 12.5% reported 
by others.18 


Summary 


Intravenous urographic examinations, em- 
ploying Renografin 60% as the contrast 
agent, have been made in a total of 432 un- 
selected patients, including infants, children 
and adults. A satisfactory diagnosis could be 
made in 297 cases (68.89%) and a limited 
diagnosis in 101 cases (23.4%), making a 
total of 398 (92.2°%) usable examinations. 
Maximum visualization was obtained at 5 
and 15 minutes following injection of Reno- 
grafin. Side reactions occurred in 26 (6%) 
of the patients, but none of these was serious 
or lasted for longer than a few minutes. The 
incidence of side reactions was higher in 
those patients with a history of allergy 
(13.6%) than in those with no history of 
allergy (5.2%). There was no apparent cor- 


TABLE 3 
NUMBER OF PATIENTS EXPERIENCING REACTIONS 


Type of Reaction Number of Patients 
Nausea 16 
Nausea and vomiting 5 
Nasal congestion l 
Local pain 1 
Tightness in chest 1 
Flushing l 
Tickling in throat 1 
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relation between the occurrence of a positive 
reaction to the I.V. test dose (1 cc.) of the 
medium prior to examination and the occur- 
rence of a side reaction during examination. 

On the basis of the results obtained, Reno- 
grafin 60% is a highly satisfactory urographic 
medium with a very low incidence of side 
reactions. 

Renografin Modified was used in an addi- 
tional 42 cases. The results indicate that 
visualization may even be superior with 
Renografin Modified to that obtained with 
Renografin 60%. 
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Children: 


Prochlorperazine in Emotionally 
Disturbed, Mentally Defective 


C. H. CARTER, M.D.,t Gainesville, Fla. 


This drug was shown to be very effective in making this group of 


patients amenable to management and training. 


OF CHILDREN WITH NEUROPSYCHIATRIC DISOR- 
DERS, emotionally disturbed mental defectives 
present one of the greatest challenges to treat- 
ment. Defects of intelligence existing since 
birth, or caused by organic brain damage 
often are complicated by emotional disturb- 
ances which nullify or prevent the rudimen- 
tary training and education attempted with 
these patients. Control of these disturbances, 
therefore, is an indispensable first step in 
treatment before the slow, difficult progress 
of these patients can be evoked. 


To meet the challenge which mental de- 
fectives present, we found various tranquil- 
izers useful in controlling destructiveness, hy- 
peractivity, and other symptoms of this type 
of patient.1 We have accordingly continued 
to evaluate new tranquilizing drugs in sim- 
ilar patients and procedures. In pilot trials 
with small groups of patients, a promising 
new drug evaluated was prochlorperazine, a 
member of the same family of drugs as chlor- 
promazine. Reports on prochlorperazine by 
Vischer? and Wennersten* indicated high 
potency and relative freedom from serious 
side effects. We therefore undertook a more 
extensive study of this drug. 


Pharmacology 


Prochlorperazine has shown diverse phar- 
macodynamic properties in animals and 
humans. Table 1 shows the relative potency 
of prochlorperazine, promethazine, and chlor- 
promazine in laboratory animals, as reported 
by Cook.* His findings indicate that prochlor- 
perazine provides effective blockage of con- 


*Read before the Section on Neurology and Psychiatry, 
Southern Medical Association, Fifty-First Annual Meeting, 
Miami Beach, Fla., November 11-14, 1957. 


+From the Sunland Training Center, Gainesville, Fla. 


ditioned response without appreciable reduc- 
tion of spontaneous motor activity. These 
findings appear to correlate with the high 
degree of tranquilization and the low degree 
of sedation observed in clinical studies with 
human beings. The potent antiemetic prop- 
erty is borne out by further study in animals 
by Boyd® and in humans by Conner® and 
by Friend and McLemore.* 


Material 


Eighty-two emotionally disturbed mental 
defectives were selected for this study. Seventy 
of the patients were between 6 and 20 years 
of age; the other 12 were between 21 and 40. 
All were prenatal or paranatal mental defec- 
tives. All offered moderate or severe prob- 
lems in management. 

As table 2 indicates, most of the deficiencies 
were idiopathic. Two of the developmental 
deficiencies included mongolism. As table 2 
also indicates, the deficiencies were severe in 
a large majority of the patients, especially 
in 27. The 82 patients presented 79 cases of 
hyperactivity, 8 of schizophrenia, and one of 
paranoia. Hyperactivity was manifested by 
combativeness, aggressiveness, destructiveness, 
and constant walking and other movement 


TABLE 1 


RELATIVE POTENCY: CHLORPROMAZINE, PROMETHA- 
ZINE, AND PROCHLORPERAZINE 


Pharmacologic Chlorpro- Prometha- Prochlorpera- 
Property mazine zine zine 
Blockage of 
conditioned response 1 1/5 2 


Reduction of spontaneous 


motor activity 1 1/20 2/3 
Antiemesis 1 1/55 6 
Toxicity 1 3/5 3/20 


Value for chlorpromazine (=1) serves as base line. 
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TABLE 2 
ETIOLOGY AND SEVERITY OF MENTAL DEFICIENCIES 


Number 

1. ETIOLOGY Patients 
Idiopathic 57 
Familial 12 
Organic (injury) 13 
Total 82 

2. SEVERITY 

1Q = 50-69 (Moderate) 25 
1Q = 20-49 (Severe) 30 
1Q = Unobtainable (Severe) 27 
Total 82 


without purpose. Four of these patients pre- 
sented sexual problems,—masturbation and 
homosexuality in 3, sexual aggressiveness in 
the other. Six patients were self-destructive, 
repeatedly hitting their heads on solid ob- 
jects or inflicting other injuries on them- 
selves. Three patients showed feelings of per- 
secution, and 3 showed excited manic ten- 
dencies. The schizophrenic reactions were 
paranoid in 5 patients and catatonic in three. 

The cumulative effect of these emotional 
disturbances in the wards and cottages was 
an atmosphere of fighting and personal in- 
jury, destruction of property, and incessant 
noise. Attempts to establish order and intro- 
duce routines of training met with continual 
set-backs. Attempts to educate these 82 pa- 
tients had met with little or no success. Forty- 
one patients were incapable of feeding them- 
selves, and 37 lacked toilet training. 

Forty-one patients had been treated pre- 
viously with sedatives or tranquilizing drugs. 
The previous medication included reserpine, 
chlorpromazine, phenaglycodol, hydroxyzine, 
meprobamate, azacyclonol, and phenobarbi- 
tal. Response to this previous medication 
had been observed for 6 months or longer 
in all cases, and was regarded as an adequate 
basis for comparison of response to prochlor- 
perazine. 

The patients lived in groups of 36 in cot- 
tages, but joined larger groups for meals and 
activities such as play and education. Indi- 
vidual attention could be given in the smaller 
cottage groups, and close observation of each 
patient was possible in cottage routines. The 
over-all program of activities and training 
was coordinated and supervised by the staff 
of physicians. Training at the cottage level 
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was of course largely delegated to the nursing 
staff. 

Starting dosage of prochlorperazine was 10 
mg., t.i.d., in 20 patients, 25 mg., t.i.d., in 20 
patients, and 50 mg., t.id., in 10 patients, 
depending upon the individual patient’s body 
weight and the severity of his condition. Ex- 
cept in 6 patients whose presenting states re- 
quired intramuscular injection for a day or 
two, administration of prochlorperazine was 
oral. During the first 4 months of the study 
the drug was given as tablets; thereafter, when 
the maintenance dosage had been determined, 
the drug was given in sustained-release cap- 
sules, each capsule providing gradual release 
of the drug over a period of 12 hours. The 
last 32 patients included in the study were 
started on these capsules, in either 30 mg. or 
75 mg. strength. The initial daily dosage was 
30 mg. for 6 patients, 60 mg. for 14, 75 mg. 
for 9, and 150 mg. for three. 

In the evaluation of these patients’ re- 
sponses to prochlorperazine, the severity of 
their deficiencies must be recognized, and 
comparison of these patients with normal 
children in corresponding age groups cannot 
be made. Control of emotional disturbances 
is a significant benefit to mental defectives, 
but improvements in adjustment to ward and 
cottage life, training, and education must also 
be considered. Accordingly, evaluation was 
made of prochlorperazine’s effects on the 
over-all mental and emotional state, as well 
as on adjustment to ward and cottage life, 
table training, and toilet training in each 
patient. Improvements were rated according 
to the scale shown in table 3. 


Results 


Response of the mental and emotional dis- 
order to prochlorperazine was excellent or 
good in 81 patients, as shown in table 4. 
The 72 excellent responses included 33 in 
which the improvement was complete or very 
nearly complete. The fair response was ob- 


TABLE 3 
CRITERIA OF IMPROVEMENT 


Excellent— 75-100% Relief of symptoms or improvement 
in adjustment 

Good— 50% Relief of symptoms or improvement 
in adjustment 

Fair— 25% Relief of symptoms or improvement 
in adjustment 

Poor— No essential change 
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TABLE 4 


RESPONSE OF MENTAL AND EMOTIONAL DISORDER 
TO PROCHLORPERAZINE 


Number 
Response Patients Percentage 
Excellent 72 88 
Good 9 ll 
Fair 1 1 
Poor 0 
Total 82 


served in a patient with epilepsy and brain 
injury, an extremely disabled crib patient 
who died of bronchopneumonia 6 weeks after 
admission to the hospital. 

Of the 41 patients treated previously with 
sedatives or another tranquilizing drug, 38 
showed significantly improved response to 
prochlorperazine, and 3 showed no essential 
change. 


Reduction of hyperactivity, as shown in 
table 5 was excellent or good in 67 of 79 
patients. The feelings of persecution in 3 
patients were completely relieved. The manic 
tendencies in 3 patients were completely re- 
lieved in 2 and greatly reduced in the other. 
The sex problems in 4 patients were com- 
pletely relieved, as were the self-destructive 
tendencies in 6 patients. 

Prochlorperazine was very effective in the 
schizophrenic reactions. Response to the drug 
was excellent in the 5 paranoid reactions, 
excellent in one patient who had a withdrawn 
catatonic reaction and good in the other two. 
The one patient with paranoia showed 
excellent response. 


Constant combativeness, aggressiveness, and 
destructiveness were eliminated or virtually 
eliminated in most of the patients. This was 
important both in adjustment to daily rou- 
tine and in improvement in sleep. The night- 
mares so frequent among these patients prior 
to the study were relieved. Personal injury 
and destruction of clothing, bed linen, and 


TABLE 5 
CONTROL OF HYPERACTIVITY 


Number 
Response Patients Percentage 
Excellent 59 75 
Good 8 10 
Fair 8 10 
Poor 4 5 
Total 79 
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other institutional property were considerably 
reduced. At the same time, the staff found 
rapport with the patients definitely improved; 
routines for training and education could be 
established. 


Prochlorperazine relieved the emotional 
disturbance within the first day or two of 
medication in all but a few patients, and 
within the first week in those few. Improve- 
ments in the adjustments to ward and cottage 
routines, table training, and toilet training 
were more gradual because of the teaching 
and learning processes involved. These im. 
provements began during the first few weeks 
of medication. 

Adjustment to ward and cottage routine, 
shown in table 6, was excellent or good in 
98% of the patients. Though statistically less 
impressive, the improvements in table train- 
ing and toilet training represented consider- 
able progress in these patients. 


Table 7 shows the effects of prochlorpera- 
zine in the 9 cases of epilepsy. Frequency of 
grand mal seizures was significantly reduced 
in 7 patients and slightly reduced in one 
patient. Frequency of petit mal seizures was 
increased in 2 patients whose grand mal sei- 
zures had been reduced, but was significantly 
reduced in the other seven. Reduction in the 
severity of seizures was noted in all patients, 
as was reduction of pre- and post-seizure ten- 
sions and the dread of approaching seizures. 
Reduction of spasticity was excellent in both 
epileptics with this symptom. It should be 
noted that the dosage of anticonvulsant medi- 
cation was not changed when these patients 
were started on prochlorperazine or during 
the study. 


No serious side effects were observed with 
prochlorperazine. Nine of the 82 patients 
developed extrapyramidal symptoms on daily 
dosages of 150 mg. and higher, but the symp- 
toms were only temporary in 8 of these pa- 
tients; in the other, the symptoms persisted, 
and the drug was withdrawn. This patient 
was not given antiparkinsonian drugs. In the 
latter phase of this study, antiparkinsonian 
drugs were observed to overcome prochlor- 
perazine-induced extrapyramidal symptoms in 
2 patients. Six patients, including 2 whose 
daily dosage had been increased to 600 mg., 
developed drowsiness; 3 of these patients de- 
veloped tolerance to this effect (2 at their 
full dosage, and one at reduced dosage) and 
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TABLE 6 
IMPROVEMENTS IN ADJUSTMENT 


Ward Table Toilet 
Behavior Training Training 
Num- Per Num- Per Num- Per 
Response ber Cent ber Cent ber Cent 
Excellent 68 84 13 16 18 34 
Good 12 15 12 15 13 25 
Fair 1 1 37 45 21 40 
Poor 0 20 24 1 2 
Total 81 82 53 


3 patients continued on their full dosage, 
with small doses of dextro-amphetamine sul- 
fate and methyl-phenidylacetate given con- 
comitantly. Two of the patients with drowsi- 
ness also developed a catatonic-like state on 
high daily dosages, but this effect disappeared 
when dosage was reduced. 

Prochlorperazine was given to 32 patients 
for 1 to 2 months, to 20 patients for 3 to 4 
months, and to 30 patients for 6 months. 
Therapeutic effects of the drug did not di- 
minish in any of the patients, and no unde- 
sirable effects appeared after the first few 
weeks of medication in any patient. Table 8 
shows that the maintenance dosages for nearly 
half of the patients were between 30 and 75 
mg. per day. Only 15 patients, approximately 
one-fifth of the series, required a daily main- 
tenance dosage above 15 mg. The dosage in 
12 patients was gradually increased to 600 
mg. per day for optimum response, but was 
later reduced in 6 of these patients. The 
sustained-release capsules of prochlorperazine 
produced a more uniform response than the 
tablets and produced fewer and less severe 
side effects than the tablets. In equivalent 
strengths of dose, the capsules produced a 
greater effect than the tablets; this permitted 
use of a lower dosage of capsules in an in- 
dividual patient. Gradual release of the drug 
over a 12 hour period provided tranquiliza- 
tion during the patient’s first waking hour, 
if the capsule was given at bedtime. This 
gradual release also simplified problems of 
dispensing medication during the day. 


Comments 


Prochlorperazine is a valuable drug for 
emotionally disturbed mental defectives be- 
cause of its effectiveness, its prompt action, 
and its safety. Results in this study indicate 
that the drug provides considerable relief in 
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these patients and that it does so in a large 
proportion of the patients treated. The fact 
that prochlorperazine’s side effects were tran- 
sient or controllable in all but one patient 
is an important consideration in the treat- 
ment of emotionally disturbed mental defec- 
tives, who must be maintained on medication 
indefinitely. 

Prochlorperazine’s effects are particularly 
important for patients with epilepsy. The 
drug appears to reduce the frequency and 
severity of seizures, as well as pre- and post- 
seizure tension and the dread of approaching 
seizures. Interruptions in the training of these 
patients are thus considerably reduced. 

The reduction or elimination of hyperac- 
tivity is important not only in the response 
of the individual patient but in the collective 
response of the large group on medication. 
Any one hyperactive child may precipitate a 
general outbreak of hyperactivity in a given 
ward or cottage. Conversely, each patient is 
affected by the considerable improvements 
in the atmosphere of the group. Training 
and education of these patients can be ac- 
complished much more smoothly and rapidly 
in a tranquil atmosphere than in a turbulent 
atmosphere. A single outbreak of violence 
and confusion can offset days or weeks of 
progress in the individual or the group. 

Establishing rapport between patients and 
staff is vitally important in treatment of men- 
tally deficient children, whose adjustments to 
training and education are considerably more 
difficult than the adjustments of normal chil- 
dren. Relief of the emotional disturbance 
often enables the staff to evoke interest, co- 
operation, and confidence for the first time. 


TABLE 7 
REDUCTION IN INCIDENCE OF EPILEPTIC SEIZURES 


Average Number of Seizures Per Month 


Grand Mal Petit Mal 
Pre-study Study Pre-study Study 
Patient (4-6 Mos.) (4-6 Mos.) (4-6 Mos.) (4-6 Mos.) 

1 0 0 6 0 
2 1.8 0 3 1 
3 6 1 3 1 
4 1.1 0 0 1 
5 2 od 1.9 1 
6 3.8 0 3.3 0 
7 5 4 Pf 0 
8 3.8 0 1.3 0 
9 4 0 5 0 

Mean 2.15 .23 1.89 44 

Reduction 89% 17% 
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TABLE 8 


OPTIMUM MAINTENANCE DOSAGES 
OF PROCHLORPERAZINE 


Number 

Dosage Patients 
30 mg. daily 12 
50 mg. daily 13 
75 mg. daily 12 
105 mg. daily 6 
150 mg. daily 22 
300 mg. daily 9 
600 mg. daily 6 

Total 80* 


“Medication withdrawn from one patient with extrapyra- 
aa symptoms; one patient died (bronchopneumonia) during 
study. 


The relief of symptoms and improvements 
in adjustment shown in this study greatly 
reduced the over-all work load of the staff. 
In addition, the staff was able to concentrate 
on the positive aspects of training, rather 
than on the negative aspects of disciplining 
patients and maintaining order. 


Summary 


1. Prochlorperazine was administered to 
82 emotionally disturbed mental defectives, 
70 of whom were under 21 years of age. The 
emotional disturbances and the mental de- 
ficiencies were moderate or severe in all pa- 
tients. 

2. Optimum daily dosage of prochlorpera- 
zine for nearly half of the patients was be- 
tween 30 and 75 mg. Twenty-two patients 
required 150 mg., and 15 patients required 
300 mg. or 600 mg. 
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8. Response of the mental and emotional 
disorders was excellent or good in all but one 
patient. Prochlorperazine effectively reduced 
hyperactivity and relieved schizophrenic re. 
actions; the drug produced considerable im- 
provements in ward and cottage behavior, 
table training, and toilet training. 

4. Prochlorperazine appeared to reduce 
the incidence and severity of epileptic sei- 
zures, pre- and post-seizure tension, and the 
dread of approaching seizures. 


5. No serious side effects were observed. 
Extrapyramidal symptoms, drowsiness, and 
catatonic-like state were infrequent and tran- 
sient or were overcome by adjunctive medica- 
tion. Prochlorperazine was withdrawn from 
one patient with extrapyramidal symptoms, 
which proved reversible. 


6. Prochlorperazine is a generally effec- 
tive, rapidly acting, safe medication for the 
emotionally disturbed mental defective. 
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Methodological Problems in Studying 
the Effect of “Tranquilizers in 
Children with Specific Reference 


to Meprobamate* 


IRVIN A. KRAFT, M.D.,f IRWIN M. MARCUS, M.D., 
WILMA WILSON, Ph.D., D. V. SWANDER, B5S., 
NANCY SIMMS RUMAGE, M.S., and EDITH SCHULHOFER, M‘S.,t 


Houston, Tex. 


The authors detail the methods employed in evaluating the effects of tranquilizers in children. 
Because of the difficulties encountered they advise with regard to setting up any studies 


which may be projected. 


THE PRESENT STUDY was undertaken to deter- 
mine the effect of meprobamate in alleviating 
symptoms in various groups of disturbed chil- 
dren. We studied white children between the 
ages of 8 and 12 who were referred to the 
Family Study Unit of Tulane Medical School 
from a variety of agencies. The subjects were 
classified into one of four groups by means 
of psychiatric diagnosis. The groups studied 
were: (1) primary behavior disorders, (2) 
enuretics, (3) schizophrenics, and (4) stut- 
terers. Ten of the 55 children who completed 
the study were control cases selected at ran- 
dom from patients having behavior disorders 
and enuresis. 


In recent years the class of pharmacothera- 
peutic agents known as tranquilizers has been 
widely used in alleviating various psychiatric 
syndomes. They have proven remaikably use- 
ful in rendering disturbed patients more ac- 
cessible to other therapies through a relief of 
anxiety and excessive tension. (Wortis! re- 
cently reviewed their major applications.) 
There seems to be general agreement that 


*Read before the Section on Neurology and Psychiatry, 
Southern Medical Association, Fifty-First Annual Meeting, 
Miami Beach, Fla., November 11-14, 1957. 

_tFormerly at Tulane Medical School, New Orleans, La. 
Now of the Child Study Clinic of the Houston Independent 
School District, and the Departments of Psychiatry and Pedi- 
atrics, Baylor University College of Medicine, Houston, Tex. 

tFrom the Family Study Unit, Department of Psychiatry, 
Tulane Medical School, New Orleans, La. 

The authors wish to express their thanks to Wyeth Labora- 
tories, Inc., Philadelphia, Pa., which provided funds for the 
Present study and supplied Equanil in 100 mg. tablets as well 
as an inert placebo of identical appearance. 


these agents may be classified on the basis of 
their pharmacologic properties and mode of 
action into two groups: (1) “autonomic sup- 
pressants” (such as chlorpromazine and the 
phenothiazine derivatives), and (2) “central 
relaxants” (such as mephenesin and mepro- 
bamate).2, The former class of agents has 
proved to be of value primarily in controlling 
psychotic and other extreme deviations of be- 
havior, while the latter has been more com- 
monly employed in controlling neurotic anx- 
iety, muscular tension and milder behavioral 
disturbances. 

Studies on animals and on children*-* have 
shown that meprobamate influences behav- 
ioral patterns. Bender and Nichtern® pro- 
posed a psychologic explanation of their find- 
ings. They believed that the anxious and im- 
pulsive child becomes more disorganized by 
his recognition of his own lack of controls and 
resulting performance failures. If a drug can 
alter this process the child may then begin to 
enjoy more positive experiences. Thus indi- 
rect benefits may remain even after the drug is 
discontinued. 

The basic hypothesis underlying the pres- 
ent study was similar: On the basis of clinical 
observation, we believed that meprobamate, 
by decreasing tension and anxiety, might 
break into established habit patterns and 
make a child more amenable to favorable in- 
fluences from the environment. This is in 
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conformity with the principle demonstrated 
experimentally by Miller and applied to psy- 
chotherapy by Dollard and Miller.?’ They 
postulate that a decrease in the level of anx- 
iety permits the learning of new responses. 

This concept means that in the evaluation 
of patients the action of the drug cannot be 
isolated from other factors acting concurrently 
on the patient. The importance of the social 
milieu in determining the patient’s response 
to pharmacotherapy has been recently stressed 
in a paper by Sabshin and Ramot.® 


Procedure 


Design. The design of the present study 
called for random assignment of individuals 
diagnosed as having behavior disorders or 
enuresis to either experimental or control 
conditions in a ratio of two experimental sub- 
jects for each control. Because of an antici- 
pated difficulty in securing subjects, no con- 
trol groups for the stutterers or schizophrenics 
were established; neither was a psychologic 
evaluation made of subjects in these groups. 
All subjects were seen for a total of four visits: 
an initial evaluation, followed by one, three, 
and six months checks. Subjects in the experi- 
mental group were given a placebo for one 
month, and then placed on meprobamate for 
the following 5 months. The usual dosage 
was 200 to 800 mg. daily, although 1,200 mg. 
were used in one case. Control subjects re- 
ceived neither placebo nor drug. 

Psychiatric interview. All subjects were 
evaluated at each visit by means of a psy- 
chiatric interview which reviewed their cur- 
rent status. A formal rating of severity of 
symptom on a three point scale was made. 
Additionally, on the first and third visits, the 
psychiatrist completed a Behavior Rating 
Form. Advice and suggestions for manage- 
ment of the situation were given to the parents 
of all the children seen. 


Psychologic assessment. Besides psychiatric 
evaluation, subjects diagnosed as having enu- 
resis or behavior disorders were given a brief 
psychologic battery, composed of the following 
instruments: 

1. Goodenough Draw a Man. This test 
was used to reflect both intellectual level of 
functioning® and personality characteristics.1° 
A male and female drawing were secured on 
all four visits. 

2. Bender-Gestalt. This instrument was 
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used to determine the effectiveness of visual- 
motor functioning. It was given on all visits. 
Results were analyzed quantitatively accord- 
ing to the scoring system devised by Pascal and 
Suttell.12 

3. Porteus Mazes. This test!2? has been 
shown to be remarkably sensitive to changes 
in functioning following psychosurgical pro- 
cedures.13 It has also been demonstrated to 
detect changes in intellectual functioning of 
patients receiving chlorpromazine. Because 
of a desire to limit the effects of practice, this 
test was given only on the second and third 
visits (i.e., at the beginning and end of the 
first 2 months during which experimental sub- 
jects were receiving meprobamate). 

4. Behavior Rating Scale. This scale was 
developed by King’ in an attempt to quantify 
aspects of behavior in the testing or inter- 
view situation which are usually noted quali- 
tatively. It includes ratings on 10 behavior 
characteristics, such as degree of cooperation, 
spontaniety, expressive play, and similar items. 
It was completed by the psychologist on each 
visit and by the psychiatrist on the first and 
third visits. 


Findings 


Psychiatric. 1. Symptom check list. Twenty- 
four behavioral symptoms commonly occur- 
ring in our experimental group were rated by 
the psychiatrist. During the time these sub- 
jects were on a placebo, a median of 30% 
showing any given symptom reported improve- 
ment. After 5 months on meprobamate the 
median symptom improvement reported was 
53 per cent. The following table compares 
the percentage in subjects in control and ex- 
perimental groups reporting improvement in 
those symptoms which were commonly pres- 
ent in both groups. It will be noted that 54% 
of the experimental subjects showing hyper- 
activity improved, as compared with only 28% 
of the control subjects. Similarly, 48% of the 
experimental subjects showing nail biting and 
36% of those with reading disability im- 
proved, while none of the control subjects 
with these symptoms did so. Improvement 
was marked in some instances. With regard 
to the other symptoms, it appears that the 
control subjects showed as much improvement 
as those who received medication (Table 1). 


Of the stutterers, 33% showed some im- 
provement on the placebo. However, an ad- 
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TABLE 1 
PERCENTAGE OF IMPROVEMENT IN SYMPTOMS 


— 
rou, 
Placebo 
Enuresis 44 56 60 
Hyperactivity 29 54 28 
Inattentiveness 33 61 67 
Daydreaming 23 47 50 
Disobedience 33 43 50 
Fears 35 52 40 
Tantrums 28 61 83 
Nightmares 31 54 100 
Nail biting 20 48 0 
Reading disability 9 36 0 


ditional 38% improved during the period 
meprobamate was being administered. An 
independent evaluation of 16 cases was made 
by the speech teachers of the New Orleans 
Public Schools who referred them. Improve- 
ment was indicated in 38% of these cases. 

2. General clinical evaluation. In addition 
to studying changes in the status of particular 
symptoms, we computed the percentage of 
subjects in each experimental group who 
showed improvement in some area of func- 
tioning or adjustment. Thirty-three per cent 
of the children in the enuretic group and 
44% of those in the behavior disorder group 
improved on placebo, as compared with only 
20% of a control group which received no 
treatment. Of the behavior disorders, over-all 
improvement was found in 94% of all the 
cases (all but one), whereas 67% of the enu- 
retics showed over-all improvement. Over-all 
improvement was similarly observed in 70% 
of the controls. This implies again that 
meprobamate was useful, especially in the be- 
havior disorders. It also shows that the re- 
peated clinic contact is itself likely to lead to 
some symptom improvement. 

A small group of schizophrenic children 
were seen without a control group. Two of 
these children showed temporary improve- 
ment with the placebo but in none was an 
over-all improvement noted during the period 
of observation. 

Adverse side reactions were not generally 
seen, and none occurred which could be 
clearly attributed to the action of the medica- 
tion. One patient reported a skin discolora- 
tion while receiving the placebo. During the 
course of treatment with meprobamate, one 
patient reported a mild skin rash and another 
a stuffy nose. It is perhaps worth noting, how- 
ever, that none of these reactions was sufficient 
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to cause the parents to contact the clinic at 
the time they occurred. 

Psychologic. Psychologic evaluations were 
completed in all experimental and control 
subjects diagnosed as having enuresis and pri- 
mary behavior disorders. Because of failure to 
observe random assignment of subjects, sta- 
tistical tests of the significance of obtained dif- 
ferences cannot be validly applied and have 
not generally been employed to evaluate these 
findings. 

The Goodenough Draw A Man test did not 
show any differential improvement between 
experimental and control subjects. The 
Bender-Gestalt as scored by the Pascal and 
Suttell system" also failed to differentiate be- 
tween groups, primarily because of large fluc- 
tuations in individual scores. 

The psychiatrists’ average rating of subjects 
on the Behavior Rating Scale is shown in fig- 
ure 1. In their initial interview the control 
subjects and the stutterers showed least dis- 
turbance, followed by the enuretics and the 
behavior disorders, and lastly by the schizo- 
phrenics. The fact that the behavior of the 
control and stuttering subjects shows so little 
disturbance probably helps explain why they 
were so poorly motivated to cooperate in the 
study. The behavior of these two groups 
showed no essential change from the first to 
the third interviews. There was some appar- 
ent improvement in interview behavior for 
the enuretics, the behavior disorders, and the 
schizophrenics. 


An interesting reversal is noted when these 
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360, 
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ratings are compared with those made by the 
psychologists for three of these groups. The 
psychologists rated these having behavior dis- 
orders as showing the least disturbed behavior 
in the first test session, with the means of the 
control and enuretic subjects being approxi- 
mately equal. The three groups converged in 
mean scores the second visit. The third visit 
found all groups showing an improved score. 
Those with behavior disorders showed further 
improvement on the fourth visit, while the 
control and enuretic subjects at this time 
showed a drop to approximately the level of 
their second visit. Throughout, however, the 
differences between the means of these groups 
are small and of dubious significance. Al- 
though this instrument has not provided un- 
ambiguous results in its present use, we feel 
that it is of potential value in this type of 
study. 

The Porteus Mazes were given only at the 
second and third clinic visits, a time during 
which optimal response to meprobamate was 
expected of the experimental subjects. Two 
types of scores are derived from the mazes. 
The first, an intelligence measure, yields men- 
tal age scores. Experimental subjects showed 
a mean gain in mental age of 1.2 years, while 
control subjects showed a mean gain of 1.3 
years. There is clearly no significant differ- 
ence between the groups on this measure, and 
the gains observed may be presumed to rep- 
resent practice effects. The other measure de- 
rived from the mazes is one determining the 
extent of qualitative errors and is adjusted 
for the number of trials given. On this score 
the experimental subjects showed a mean im- 
provement of 1.3 points as compared to 0.6 
points for the control subjects. Analysis of 
variance suggests that while these gains repre- 
sent a significant improvement between trials, 
the difference in favor of the experimental 
group is not a significant one. 

To summarize the results of the psychologic 
testing it may be reported that none of the 
measures used was effective in discriminating 
experimental and control groups in the pres- 
ent study. Two measures, however, the Be- 
havior Rating Scale and the Porteus Mazes, 
show a potentiality for such a discrimination 
and would be of value to include in the psy- 
chologic battery for similar studies. 


Case Reports. In view of the striking dif- 
ference in the effectiveness of meprobamate 
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from case to case, it would appear to be of 
value to contrast those cases where it was of 
benefit and those where it was not. Impres- 
sive improvement was made in the following 
case. 

F., a 13 year old boy, had a long standing history 
of truancy from school and other disturbances in con. 
duct. He was hyperactive and complained of sleep dis. 
turbances. He showed a severe reading disability. 
Psychotherapy had been previously employed in this 
case and had proved ineffective. F.’s mother told the 
psychiatrist frankly that her main motivation for par. 
ticipating in the study was “to get the Visiting Teacher 
off my back.” After a month-on placebo, during 
which time he had been dismissed from school, F. 
reported that he was sleeping better, but there was 
no change in other aspects of his behavior. At his 
third clinic visit, he reported that he was less “nery- 
ous” and his mother confirmed this. He was no longer 
having nightmares, but remained disobedient. F. was 
seen for an extra visit approximately one month later 
in connection with readmission to school. Meproba- 
mate was continued and the dosage was increased to 
800 mg. a day. At this time, F.s mother also began to 
receive outpatient psychotherapy from an associated 
clinic facility. When F. was seen for his final visit, he 
had stopped taking meprobamate and felt that he was 
doing better without the medication. He believed that 
he was “reformed” and attributed this partly to hav- 
ing had a good teacher in school. 


This case is typical of the way in which 
meprobamate can cause sufficient alleviation 
of disrupting symptoms to make the child 
more accessible to favorable environmental 
influences. Some parents reported that, when 
the child had been made responsible for tak- 
ing the medication, they could tell by in- 
creased restlessness and nervousness when he 
had failed to take it. 

G. (a similar case in the control group) showed 
marked improvement in his behavioral difficulties as 
a result of advice and suggestions given to parents in 
their contacts with the clinic. He was placed in a dif- 
ferent school and his peer and family relations im- 
proved, but there was no change in his hyperactivity. 

That benefits of meprobamate are not inde- 
pendent of environmental factors may be il- 
lustrated by the three T. children, aged 8 to 
12, who were placed in a foster home of lim- 
ited cultural and intellectual level. The chil- 
dren themselves, referred for enuresis, were 
also judged to be somewhat below average in 
intelligence. Although the eldest child showed 
some slight improvement in school perfor- 
mance there was no essential change in the 
symptoms of any of these children. 


Discussion 


In designing the present study it was hoped 
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that by use of both an initial placebo and a 
control group, we would be able to evaluate 
objectively the role played by meprobamate 
in alleviating various childhood behavior dis- 
turbances. We should like to discuss the dif- 
ficulties of such a study in some detail in the 
hope that this will be of value for future in- 
vestigators. The problems fall into three 
main categories: those of adhering to the de- 
sign, those of securing cooperation of the pa- 
tient and those of evaluation. 

A prior consideration to undertaking any 
research is the assurance that there will be 
subjects available in the proper number. This 
proved a difficulty in the present study with 
respect only to the schizophrenics. This group 
is difficult to diagnose and the frequency is 
low, thus preventing our series from being 
adequate. 

A further major difficulty in adhering to 
the design was in the psychiatrist’s inability to 
adhere to a completely random assignment of 
subjects to the experimental and control con- 
ditions. Faced with a child who was present- 
ing severe behavior difficulties which he felt 
might well be helped by administration of the 
drug, he was reluctant to assign such as indi- 
vidual to the control condition. Particular 
problems in this regard were presented by 
siblings and groups of children living in the 
same foster home. This is a problem in deal- 
ing with children because of pressures from 
parents and referral agencies. The failure to 
follow procedures of random assignment 
nevertheless limits the degree to which the 
present findings may be generalized. 


A further source of difficulty was the pres- 
sure of our subjects and their parents for 
treatment of some type. This pressure was 
particularly strong in the case of control sub- 
jects who were required to return to the clinic 
for a number of visits and received no treat- 
ment beyond occasional suggestions as to man- 
agement. The pressure was also felt in in- 
stances of experimental subjects where the 
drug was apparently ineffective in alleviating 
the symptomatology. These pressures were re- 
sponsible for our reducing the length of period 
of observation from one year to six months, 
so that at the end of this time other therapy 
might be provided. 

The second group of probl concerned 
those of securing cooperation of’ the patient. 
In many of the milder problems which were 
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included in this study, the patients and their 
parents seemed to be insufficiently motivated 
to make the necessary repeated visits to the 
clinic. This was particularly true when they 
did not feel they were being helped by these 
visits. This resulted in a great number of 
broken appointments and in a moderately 
high rate of “drop outs.” Another reflection 
of the lack of strong motivation was that in 
many instances the administration of the drug 
was not carried out as prescribed. This oc- 
curred under two different conditions. The 
parent might feel that there was no great ben- 
efit being achieved and stop giving the tablets 
to the child. In some families, however, the 
child was given the responsibility of taking 
the tablets himself, and he failed to follow 
through on this. A third source of difficulty 
of ithis nature was that when the supplies of 
medication which had been given the family 
were exhausted, the family did not always re- 
turn to the clinic to replenish the supply. It 
is to be noted that these problems were en- 
hanced by the adverse publicity given to tran- 
quilizing agents at one point during the con- 
duct of this study. The warnings against 
indiscriminate usage were interpreted by 
many parents as indicating that the medica- 
tion was potentially dangerous, and they were 
therefore reluctant to continue giving it to 
their children. Sometimes in their initial 
clinic contact the parents expressed a fear that 
the medication would be habit-forming and 
they required reassurance. 


Many problems were also encountered in 
evaluating the status of symptoms during the 
progress of this study. Perhaps the principal 
one was that the adult who accompanied the 
child to the clinic was not always the same 
person. As would be expected, different in- 
formants did not always agree as to the se- 
verity of a given behavioral symptom, and 
they occasionally disagreed as to whether or 
not a given symptom was present. Similar 
problems arose when the child himself, and 
the adult who accompanied him disagreed in 
their reports of the status of a given symptom. 
Since the adult informant was on occasion a 
severely disturbed person himself, it was often 
difficult to determine whose report was more 
reliable. 

Additional problems of evaluation were en- 
countered in attempting to determine how 
much observed changes were due to the medi- 
cation and how much to extraneous factors. 
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Of major importance in this regard was the 
fact that many children show a decrease of 
tension and associated symptomatology with 
the cessation-of school. This study was con- 
ducted through a period of school sessions 
and vacation. Other major changes in the 
child's living situation occurred with less fre- 
quency, but were in some instances of major 
importance. For example, in some instances 
the parent of a child was in psychiatric ther- 
apy of some type and his behavior and the 
resultant family interaction were therefore 
undergoing changes. Similarly, some of our 
children were in foster homes and their place- 
ment was changed during the course of the 
investigation. Finally, there were a few in- 
stances of traumatic life events, such as the 
death of close family members, which would 
be expected to produce an aggravation of 
symptomatology. 

On the basis of these difficulties expe- 
rienced in conducting the present study we 
would offer a few suggestions for similar in- 
vestigations which might be planned: In for- 
mal design, we feel that the use of the double- 
blind technic is especially indicated in this 
type of study. A necessary concomitant of this, 
of course, is that all subjects would receive 
medication or an identical appearing placebo 
throughout the study. We feel that this would 
relieve many of the pressures felt by the psy- 
chiatrist in assignment of subjects, as well as 
promoting motivation on the part of those 
subjects not receiving the medication. In the 
interest of securing referrals from other agen- 
cies and acting as a contact with them, we feel 
that the services of a social worker would be 
valuable. The diagnostic categories to be em- 
ployed should be determined by. medical con- 
sideration as to the probable effectiveness of 
the drug, and individual diagnosis should be 
psychiatrically determined. Categories should 
not be established, however, where a reason- 
able number of patients could not be expected 
to be available for participation. In handling 
referrals to the study, it would appear worth- 
while in the long run to select only those pa- 
tients who appear to be well motivated. 

We believe that participation for any indi- 
vidual subject should be limited to as short a 
time as is practical for determination of the 
effects of the medication. This is desirable 
for several reasons: In the first place, it will 
minimize the likelihood of changes in the life 
situation of the patient. (In this regard, when 
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dealing with children it would appear desir. 
able to conduct the entire study during the 
time that school is either in or out of session.) 
Secondly, we have found that nearly constant 
contact with the family has to be maintained 
in order to assure that the patient is kept sup- 
plied with the medication and is taking it Teg- 
ularly. This is expensive in terms of person- 
nel hours; thus the period of participation 
needs to be held to a minimum. We feel that 
formal psychiatric and phychologic evaluation 
of the patient’s status should be made only at 
the beginning and at the end of his participa. 
tion in the study. Interim visits should be 
held to a minimum, but should be sufficiently 
frequent to permit adequate medical supervi- 
sion and adjustment of dosage to secure op- 
timal results. A follow-up check after the pa- 
tient has stopped taking the medication would 
appear to be highly desirable. 

We have found the symptom check list to 
be a useful instrument in this type of study, 
Several modifications in its use, however, 
would appear desirable. First, it appears neces- 
sary that the child’s report of his symptoms 
and that of an older informant be considered 
separately. Secondly, it is important that this 
older informant should be the same person 
on all visits to the clinic and one who is quite 
familiar with the child and his symptoms. We 
feel that a check list for keeping systematic 
account of major environmental changes and 
traumatic events would be a useful addition 
to the patient’s records. The psychologic in- 
struments employed should be chosen to re- 
flect those changes in the patient’s behavior 
and psychologic condition which the drug is 
expected to affect. 


Conclusion 


In evaluating the findings of the present 
study, it seems clear that we cannot separate 
the effects of meprobamate from the effects 
of clinic contacts and other environmental 
factors. This is perhaps inherent in any such 
study because of the dual role of the psychia- 
trist: not only is he an experimenter trying 
to determine the effects of a particular agent, 
but he is also in the patient’s eyes a physician 
attempting to change an unsatisfactory state 
of affairs for the patient. 

Children are in a state of flux and change 
owing to developmental factors. Our object 
here has been to determine the effectiveness 
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of meprobamate and clinic contact in break- 
ing through established maladaptive patterns 
to help the child work toward a healthier ad- 
justment. It is interesting that where these 
subjects showed improvement, it was main- 
tained throughout the course of the study. 
This is in contrast with reports on adults 
where the control group often showed an im- 
mediate improvement from the increase in a 

rsonal relationship but relapsed later on. 
Perhaps the explanation of the difference here 
is that in working with children the clinic 
contact often aids in a favorable change in 
the parent-child relationship. 


Another difference in the evaluation of 
ataractics in children as compared with adults 
is in the type of anxiety reaction which must 
be evaluated. In adults there are reports of 
tremors, sweating, palpitation, and so forth, 
whereas in the children the anxiety is ex- 
pressed through disturbances in interpersonal 
relationships, responsiveness to school, paren- 
tal discipline and motility patterns. Many 
children with such disturbances were inacces- 
sible to modifications of their behavior on the 
basis of guidance of the parents or even in a 
direct relationship with the therapist. There- 
fore, a medication which can reduce the 
child’s anxiety or its by-products without dul- 
ling the child’s sensorium is of benefit. We 
found that meprobamate was helpful in per- 
mitting a greater response on the part of the 
child where he had been found to be inacces- 
sible to relationship therapy alone. We are 
led to believe that a combination of treat- 
ments, combining support and guidance (and 
in certain instances psychotherapy) together 
with medication to tone down the effect of 
increased autonomic stimuli permits the child 
to experience increased control, which further 
decreases the anxiety. The effects of expe- 
riencing control often produce what might be 
termed secondary anxiety reduction. Thus the 
combined approach may lead to the diminu- 
tion of both primary and secondary anxiety. 
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Summary 


Forty-five children between the ages of 8 


and 12, who were diagnosed as having be- 
havior disorders, enuresis, schizophrenia, or 
stuttering, were given meprobamate over a 
five month period to determine its effective- 
ness in alleviating their symptomatology. Ten 
children diagnosed as having behavior dis- 
orders and enuresis served as a control group. 
Meprobamate appeared to be markedly ef- 
fective in some cases of behavior disorders, 
enuresis, and stuttering. It was ineffective in 
helping tthe schizophrenic children. The dif- 
ferences in its effectiveness are thought to be 
due in many cases to extraneous factors. We 
feel that the effectiveness of such a medica- 
tion is also dependent upon the social milieu 
of the child and upon the nature of his inter- 
action with clinic personnel. Methodological 
problems were extensively discussed. 
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Immediate Reactions to Penicillin: 
THOMAS G. JOHNSTON, M.D., and ALAN G. CAZORT, M.D.,t 


Little Rock, Ark. 


Here is a paper to remember as one reaches for the syringe loaded with penicillin, 
or as one instructs the office nurse to give an injection of this antibiotic. 


DEATHS FROM IMMEDIATE REACTIONS to peni- 
cillin continue to occur. Penicillin causes 
more reactions and deaths than any other 
drug. 

We believe that many reactions and some 
deaths can be avoided. The mass of literature 
published on this subject has done little to 
remedy the situation. In fact, it seems to us 
to have created or promoted more compli- 
cated and hopeless problems for the practi- 
tioner. Not the least of these is the confusion 
concerning the value of the skin test as a 
precautionary measure. 

There are several reasons for this confu- 
sion. Some writers on the subject have spoken 
of anaphylaxis while the reactions described 
were clearly the delayed serum sickness type. 
Many have evidently assumed all immediate 
reactions to have been anaphylaxis, without 
describing the reactions. Others have desig- 
nated as anaphylaxis cases which, in our opin- 
ion, are clearly not anaphylaxis. In writing 
of skin tests such terms as “a positive skin 
reaction to an intracutaneous test” mean 
nothing unless the technic, the volume, the 
strength of testing material, and the reaction 
itself are clearly described and defined. 


As a result, such statements as, “Anaphy- 
laxis can occur in the presence of negative 
skin tests’ (Maganzini)! have been inter- 
preted as “Negative skin tests have no value.” 
Therefore it is assumed that skin tests are 
worthless, even though their efficacy has been 
demonstrated with good clinical evidence by 
several of our most able authorities.25 

We do not feel as confused by our own 
experience with skin tests, which is consider- 
able, as we are by the literature on the sub- 
ject. Our work has done little to change the 
status of our knowledge of the immunologic 


*Chairman’s Address, read before the Section on Allergy, 
Southern Medical Association, Fifty-Second Annual Meeting, 
New Orleans, La., November 3-6, 1958. 

+From the Section on Allergy, Department of Medicine, 
University of Arkansas School of Medicine, Little Rock, Ark. 


processes involved. Sherman,® referring to the 
immunology of penicillin reactions, stated in 
1953, “Nothing is really known—All of the 
ordinary rules that you might expect to apply 
seem to be remarkably unreliable in relation 
to penicillin reactions.” We agree with this 
with reservations that we do know enough 
to save some lives. 

Our basis for this presentation is over 7,000 
patients tested routinely by scratch technic, 
plus the study of 14 cases which we believed 
from our own observations, or from the his- 
tory as given by another physician or the 
patient to have had anaphylaxis from peni- 
cillin. We have investigated several other 
cases purported to have had anaphylaxis but 
whom we believe, after our study, to have 
had other types of immediate reactions, in- 
cluding syncope. 

It seems to us, as to other observers, that 
there is more than one type of shock reaction 
to penicillin. In 1951, Batchelor, Horne, and 
Rogerson,’ working in separate clinics, dis- 
cussed 8 cases of “alarming reactions of a type 
that does not seem to have been described in 
connection with this or any other drug.” 
These patients complained chiefly of queer 
feelings, peculiar tastes in the mouth, numb- 
ness, and a feeling of impending death. They 
were excited and even noisy. Blood pressures 
and pulses were not disturbed, and there were 
no respiratory symptoms. Reactions usually 
started within 30 seconds, never later than 
2 minutes. All terminated spontaneously, 
without lasting effect, in about 15 minutes. 
The authors suggested emboli with agglom- 
erated crystals accidentally entering a vein. 
They also postulated reaction to a high con- 
centration of procaine in the brain tissue. 

In 1954, Bell® referred to the above work. 
He, too, discusses the two types of cases as 
anaphylaxis and accidental venipuncture with 
a high cerebral concentration of procaine. 
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Schroeder and Powell,® in 1956, classified found in the literature only one fatal case 
immediate reactions as anaphylactic and ana-__—in which the patient had reacted negatively 
phylactoid. The anaphylactic type they char- _to a scratch test, but the conjunctival test 
acterized by shock, dyspnea, cyanosis, urticaria had been positive a week before death. Se- 
and angioedema, asthma, and even convul- vere reactions were reported by Maganzini! 
sions. These may result in death. They de- in patients who failed to react by passive 
scribe the anaphylactoid type as “anaphy- transfer. We do not consider this test as sen- 
laxis-like shock syndrome,” characterized by _ sitive or as reliable as the scratch. We have 
weakness, vertigo, fear of death, an odd taste knowledge of one patient who did react to 
in mouth, and a sense of thoracic compres- _ the scratch test and died later, presumably 
sion. There was no recognizable evidence of | from anaphylaxis, a few minutes after re- 


the hypersensitivity or circulatory or respiratory _ ceiving an injection of penicillin. 
d in disturbance. Since a near fatal penicillin reaction oc- 
the Lewis,!° in 1957, referred to Batchelor’s curred in our office in early 1954, every pa- 
pply cases and described several of his own. He, tient who has been tested with any antigens 
tion too, distinguishes two general types of peni- _ has also been tested with soluble penicillin G, 
this cillin shock reactions. One is typical anaphy- 200,000 units per cc., later reduced to 20,000 
ugh laxis. The other is characterized by various units in glycero-saline solution. Individual 
symptoms of neurologic and psychic origin. patients known or suspected by others to have 
000 He suggests a high cerebral concentration of had anaphylaxis have been studied by serial 
inic, penicillin from accidental intravenous injec- dilution tests and by passive transfer. For rou- 
eved tion. We have recognized the above types and tine testing we use the scratch technic be- 
his- would add another which we believe to be cause of its simplicity, ease of performance, 
the hysteria with syncope. We consider the best safety, and the absence of confusing false 
eni- evidence of anaphylaxis to be pruritus, urti- positive reactions. 
ther caria, dyspnea, cyanosis, and unobtainable or We interpret a reaction as positive only 
but very weak pulse and blood pressure. in case of a definite wheal and erythema. 


Preventive or avoidance measures proposed _ Itching has been a constant feature of all 


> are: (1) inquiry into the family or personal __ positive reactions we have seen, though itch- 
history of atopy (bronchial asthma, hay fever, ing alone is not considered important. As 
that etc.); (2) history of any former symptoms or __ in pollen sensitive cases the intensity of the 
ction unusual edema after penicillin; and (3) skin _ reaction varies considerably. 
and tests. While we agree with the first two meas- Of the 14 patients whom we knew or 
dis ures as having possible importance, they strongly suspected of having had anaphylactic 
‘ype would have caused little suspicion in several reactions, 14 reacted strongly to the scratch 
ed e of the cases we have seen. Objections which test. In each case whealing was evident in 
~ have been made to skin testing are: (1) they _jess than 5 minutes, and in 2 cases in a matter 
ieee are dangerous; (2) they require too much of seconds. This agrees with the report of 
umb- time and trouble; and (3) they are unreliable. Siege] and Coleman? who demonstrated 
be: We emphatically deny the validity of all  yeagins (antibodies) in 11 successive cases of 
apes three objections. The intracutaneous test fre- anaphylactic reactions to penicillin. We have 
wert quently advocated is somewhat dangerous, ested several other patients who had had 
ually though nothing like the degree of giving a “alarming reactions” supposed to have been 
than dose without the test. The scratch test is not anaphylaxis, with negative results. In each 
ously, dangerous. The time necessary for this test case, after thorough study, we were convinced 
nutes. is 10 to 15 minutes, all but 3 or 4 of which that the clinical reaction was not anaphylaxis. 
glom- can be used in attending to other duties. It Of the 7.00 d 7 d 
vein. is neither necessary nor desirable to make 
on fresh solutions for testing. tinely we have seen only 7 positive reactions 
a é ner or 0.1 per cent. Three of these rapidly de- 
nue As to the reliability,—if the majority of veloped large wheals. Four showed definite 
work. fatal cases represent anaphylaxis, as is gen- = whealing, developing more slowly, smaller in 
~ erally believed, we know that the great ma- size, and of smoother contour. One of the 
wih jority will give prompt and strong reactions _acute reactors knew penicillin would be dan- 


7 to the scratch test we shall describe. We have _ gerous for her. She had had to stop washing 


lave 
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syringes used by her husband to give penicil- 
lin to his cattle. It gave her urticaria and 
asthma. Another was a cattleman who had 
frequently handled penicillin but did not 
know he was sensitive. The third had had 
penicillin two years before without symptoms. 


We have not seen the extreme degrees of 
sensitivity reported by Coleman and Swine- 
ford!! and by Bierlein.12 We have seen 2 
patients who reacted positively by scratch test 
to Lilly’s Salk Vaccine and to 200 units per 
cc. of penicillin G. One reacted positively but 
not strongly to .02 cc. of a 20 units per cc. 
solution given intracutaneously. This woman 
had had an anaphylactic reaction to penicillin 
3 years previously. A few days before we saw 
her she had developed severe urticaria, 
asthma, and impalpable pulse immediately 
after entering the office of her local physi- 
cian, where a dose of penicillin had been 
spilled on the floor the day before. She had 
not known of this incident. 


We wish to emphasize that the skin test 
has value only in anticipating the immediate, 
dangerous anaphylactic reaction. There is no 
test which will predict the serum sickness 
type of reaction. 

It has only recently dawned on the profes- 
sion that children may react to, and even die 
from penicillin reaction. Rosenthal,1* among 
others, has reported such deaths. Three of 
30 deaths in New York City, which he re- 
ported, occurred in persons under two years 
of age. Incidentally, his article is well worth 
reading by physicians for other reasons, in- 
cluding the legal aspects of the subject. 

The fact that a patient is taking steroid 
therapy is no insurance against anaphylaxis, 
as Bernstein and Lustberg!* have shown. An- 
tihistaminics given with penicillin give little 
or no protection. 

Skin testing is by no means our original 
idea, though we started it because of our own 
experience. Siegel and Coleman,? Smith,’ 
Kern and Wimberley, and Feinberg and 
Feinberg,5 among others, have emphasized its 
value. 


We urge general use of the following sim- 
ple procedure, which also is not original: 
Load the syringe with the preparation to be 
used. Put a droplet on the volar surface of 
the forearm. Make a deep scratch through 
this with the needle point as one would for 
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smallpox vaccination. Wait 10 minutes. If a 
wheal should begin to develop immediately 
(in less than a minute) rub 1:1,000 aqueous 
epinephrine (Adrenalin) into the scratch. If 
dyspnea or urticaria or generalized itching 
should develop, give 0.5 cc. of 1:1,000 aqueous 
epinephrine subcutaneously. A tourniquet 
could be applied above the scratch though 
we think this hardly necessary. The “depot” 
types seem to react as well as the soluble 
penicillin. 

In anaphylaxis death comes quickly. Aque- 
ous epinephrine (1:1,000) stands alone as the 
only drug acting quickly enough and effec. 
tively enough to prevent death. Our admo- 
nition is to give 1 cc. subcutaneously at once 
at the first suspicion of any systemic reaction. 
This may be repeated as needed. Then one 
may take time for intravenous therapy with 
another 0.25 cc. of 1:1,000 aqueous epi- 
nephrine, soluble steroids, and even antihis- 
taminics. None of the steroids, even when 
given intravenously, will begin to act in less 
than one hour and more often do not act 
until three hours. We do object to the use 
of aminophylline or any other vasodilator in 
a condition characterized by marked vaso- 
dilatation. We have used artificial respiration, 
suction, and oxygen in one case with bene- 
fit, we believe, after epinephrine. Levophed 
(l’norepinephrine) may be helpful in main- 
taining blood pressure. 

Penicillinase (Neutrapen) acts too slowly to 
help in the immediate severe reaction, as 
stated by the manufacturer. 


Conclusions 


We believe that a properly done skin test 
to penicillin will prevent many reactions and 
some deaths. 

Aqueous 1:1,000 epinephrine (Adrenalin) 
is the only drug acting quickly enough to be 
effective. 
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Carcinoma of the Endometrium 


MARK P. PENTECOST, JR., M.D., and C. BERNARD BRACK, M.D.,+ 


Baltimore, Md. 


The authors consider this form of malignancy relating the results of 
treatment to the therapeutic procedure used and correlating these with 
the pathologic grade of the tumor and to other factors. 


CARCINOMA OF THE ENDOMETRIUM occurs much 
less frequently than carcinoma of the cervix. 
The Woman’s Hospital of New York! reports 
a ratio of endometrial carcinoma to cervical 
cancer of 1 to 5, while the Jefferson Medical 
College? reports a ratio of 1 to 9.58. In our 
institution the ratio of carcinoma of the en- 
dometrium to clinical carcinoma of the cervix 
is 1 to 5.8 while the ratio of carcinoma of 
the endometrium to carcinoma of the cervix 
including Stage O is 1 to 6.7. There are no 
reports of racial immunity to carcinoma of 
the endometrium corresponding to the low 
incidence of carcinoma of the cervix reported 
in Jewish women. This low incidence, how- 
ever, may account to some extent for the 
high ratio of carcinoma of the endometrium 
to carcinoma of the cervix in the New York 
City hospitals, where presumably there is a 
high percentage of Jewish patients as com- 
pared with hospitals in some other localities. 


Etiology 


The etiologic factors in carcinoma of the 
endometrium are not clear-cut. However, a 
number of factors have been reported to be 
associated rather frequently with endometrial 
carcinoma. These are,—prolonged estrogen 
stimulation, previous radiotherapy, over- 
nutrition, diabetes mellitus, sterility and nulli- 
parity and estrogen-secreting ovarian tumors. 


Endometrial carcinoma occurs in an older 
age group than carcinoma of the cervix. 
Speert® found the average age at the time of 
diagnosis to be 56.6 years, and Hertig,* in an 
analysis of 389 cases, found the average age to 
be 57.2 years. In our series the average age 
was 58.7 years compared to an average age 
of 48 years for clinical cancer of the cervix. 
Thus, it is obvious that most of the cases 
were diagnosed after the menopause. Hertig* 


+From the Departments of Obstetrics and Gynecology, Johns 
Hopkins University Medical School, Baltimore, Md. 


found in his cases that the diagnosis was made 
postmenopausal in 68% and before the meno- 
pause in 23%, and in 9% either at the meno- 
pause or an indeterminate time. 

In our series the diagnosis of endometrial 
carcinoma was made after the menopause in 
73.4%, during the menopause or indetermi- 
nate in 14.7%, and in 11.9% during menstrual 
life. We have encountered considerable dif. 
ficulty in delineating the beginning and end- 
ing of the menopause, and we believe that 
this uncertainty may account for variations 
in these statistics. 


Some writers have contended that endo- 
metrial carcinoma is more prevalent in women 
who have a late menopause, and from this 
statistical impression have argued that pro- 
longed estrogen stimulation is a causative 
factor. Speert® reported that the average age 
of the menopause in patients having endo- 
metrial carcinoma was 49 years, and in a 
control series of women without endometrial 
cancer, 48.7 years. Hertig* found the average 
age of the menopause to be 47 years in 
women with endometrial cancer. The aver- 
age age in our series was 48.7 years. These 
statistics would not appear to confirm the 
idea that late menopause is a factor in this 
disease. 

It has been reported that irradiation of 
the uterus for benign conditions is followed 
by a greater than expected incidence of endo- 
metrial carcinoma. In our series of 115 cases 
there were only 3 patients (2.6%) who had 
had previous irradiation. Scheffey® concluded 
from his study that errors of commission, 
either in technic or in judgment, and not the 
irradiation itself, were the possible factors in 
the subsequent occurrence of malignancy. It 
has also been pointed out that if endometrial 
carcinoma often results from the possible 
carcinogenic effect of irradiation, it should 
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be more common in patients cured of 
squamous cell carcinoma of the cervix by ir- 
radiation. In our experience with more than 
1,000 cases of carcinoma of the cervix treated 
by irradiation, carcinoma of the endometrium 
has occurred later in only two. The dosage 
used in carcinoma of the cervix is more than 
twice that used in the treatment of benign 
conditions of the uterus. This factor is hard 
to evaluate because of the difficulty in iso- 
lating it from other possible factors. 

Patients with endometrial carcinoma are 
reported to have a high incidence of obesity. 
Marshall® reports a 50% incidence and Her- 
tigt a 44% one. In studying our case histories 
it proved difficult to set up a definite stand- 
ard for defining obesity because of incomplete 
information as to both weight and _ height. 
Recognizing cris difficulty, it was found that 
approximately 50% of the patients with endo- 
metrial carcinoma had a significant degree of 
obesity as determined by the examining doc- 
tor or by the recorded weight on admission— 
160 pounds or more. It is difficult to obtain 
comparable figures regarding the incidence of 
obesity in this age group of the general 
population. Jean Downes‘ found that 39% 
of women in the 55 to 64 year group of the 
general population were 30% or more above 
ideal weight. These two figures are not strictly 
comparable but give the impression that the 
incidence of obesity in women with endo- 
metrial carcinoma in our series is higher than 
would be expected in this age group of the 
general population. 


A high incidence of diabetes mellitus has 


Adenocarcinoma of endometrium, Grade I. 
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FIG. 2 


Adenocarcinoma of endometrium, Grade IT. 


been reported in association with endometrial 
carcinoma. Hertigt reports an incidence of 
9%, Scheffey? 11% and Speert? 3 per cent. 
In our series this incidence was 8.7 per cent. 
Spiegelman and Marks® report the frequency 
of diabetes in the general population in 
women 50 to 59 years old as 1.3% while it is 
2.2% at ages 60 to 69. It would appear that 
the incidence of diabetes in patients with 
endometrial carcinoma is definitely higher 
than would be expected in a comparable age 
group of the general population. 

A considerable number of cases of granulosa 
or theca cell tumors of the ovary associated 
with endometrial carcinoma have been re- 
ported, again emphasizing the possible pre- 
disposing role of postmenopausal estrogen 
stimulation of the endometrium in the de- 
velopment of cancer. Mansell and Hertig® 
found in their study of granulosa-theca cell 
tumors a 15% incidence of endometrial can- 
cer. In most reports on this subject it is also 
noted that this association occurs more com- 
monly with thecoma than with granulosa 
cell tumors. On the other hand granulosa 
and theca cell tumors are so rare that, if they 
are a factor in the etiology of endometrial 
carcinoma, they account for only a small 
percentage of the cases. Henriksen and Mur- 
rieta!® report only 2 cases of coexisting granu- 
losa cell and theca cell tumors of the ovary 
in a series of 336 cases of endometrial carci- 
noma, an incidence of only 0.6 per cent. That 
estrogen stimulation is not necessary for the 
development of endometrial carcinoma is 
suggested by reports of endometrial carcinoma 
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Adenocarcinoma of endometrium, Grade IV. 


occurring after removal of both ovaries. The 
above authors report 2 cases of endometrial 
carcinoma which were diagnosed 12 and 17 
years, respectively, after both ovaries had been 
removed, and Smith!! reports 3 cases in which 
the ovaries were removed 15, 17, and 30 years, 
respectively, before the diagnosis of endo- 
metrial carcinoma was made. There were no 
instances of granulosa-theca cell tumors of 
the ovaries associated with endometrial carci- 
noma in our series of cases. 


A high incidence of sterility and nulliparity 
is reported to be associated with endometrial 
carcinoma. Hertigt reported that 39°% of his 
cases had never been pregnant and Speert* 
found that 41% of his series were nulliparous 
as compared with 21% in a series of cases of 
carcinoma of the cervix. In our own series 
the incidence of nulliparity was 32.5 per cent. 
From Hinselmann’s'? study we can obtain a 
figure to compare with this. He concluded 
that 10° of the women in the general popu- 
lation in Hamburg, Germany, over 35 years 
of age were nulliparous. We have no figures 
for Baltimore, but assuming the incidence 
of nulliparity to be about the same as in 
Hamburg, the incidence of nulliparity in 
women with carcinoma of the endometrium 
is 3 times the figure that would be expected 
in the general population. The ratio of abor- 
tion to fruitful conception was 1:5.6 in our 
series as compared to the ratio of 1:10 usually 
quoted for the general population. 


Symptoms 


The most common and earliest symptom 


FEBRUARY 1959 


of endometrial carcinoma is abnormal Vaginal 
bleeding. Some form of abnormal bleedi 

was present in 96.5°0 of our patients. Since 
the great majority of cases of endometrial 
carcinoma occur after the menopause, one 
would expect the occurrence of postmeno- 
pausal bleeding in these patients to lead to 
early diagnosis and therapy. However, the 
average duration of abnormal bleeding prior 
to diagnosis was 8.3 months in our series, 
The average duration of bleeding in the non- 
white patients was 7.2 months. In the white 
patients it was 9.3 months. In our experience 
nonwhites with cervical carcinoma seek medi- 
cal care later presumably because of socio- 
economic reasons, and one would expect the 
same delay in carcinoma of the endometrium, 


Leukorrhea, in the form of a watery dis- 
charge which is sometimes foul-smelling, is 
usually present. Pain is usually a later symp- 
tom, some form of pelvic pain having oc- 
curred in 23.7% of our cases. Thus, pain and 
leukorrhea seem to be of less value than vagi- 
nal bleeding in making one suspicious of 
carcinoma of the endometrium. 

Diagnosis 

Diagnosis, in the overwhelming majority 
of cases, is made by means of dilatation and 
curettage, usually performed for abnormal 
vaginal bleeding. It is generally agreed that 
cytologic studies are of less value in diagnosing 
endometrial carcinoma than in carcinoma of 
the cervix. Frost!* states that by making 
smears from the posterior vaginal pool, one 
can detect over 75° of endometrial carci- 


>. 


Adenocarcinoma of endometrium, postirradiation showing 
fibrosis and giant cells. No viable tumor cells are present. 
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nomas. Cervical scrapings reveal less than 
99%, of endometrial carcinomas compared to 
the detection of 97 to 100% of early carci- 
nomas of the cervix. Of great importance is 
the statement by the same author that one- 
half of all endometrial carcinomas shed de- 
tectable cells in the vaginal smear before the 
earliest clinical symptoms have appeared. If 
this is true, the smear used as a screening 
test in asymptomatic patients should be valu- 
able in diagnosing endometrial carcinoma. 

In the majority of endometrial carcinomas 
there is no enlargement of the uterus. In 
35.5% of our patients, in whom the informa- 
tion was available, the uterine cavity was 
found to be 10 cm. or greater, to the sound, 
and the uterus was classified as definitely 
enlarged. The cavity measured less than 10 
cm. in 64.5% of the cases. 

One of the controversial points in diagnos- 
ing endometrial carcinoma is its relationship 
to postmenopausal hyperplasia. It is not the 
purpose of this paper to discuss this subject, 
and the interested reader is referred to the 
papers of Hertig and Sommers,* Novak and 
Yui,"* Novak and Rutledge,!® and TeLinde, 
Jones, and Galvin.'¢ 


Clinical Material 


The material for this study consists of 115 
cases diagnosed and treated at the Johns 
Hopkins Hospital during the period 1940 to 
1950, inclusive, a span of 11 years. The diag- 
nosis in all cases was proved by microscopic 
examination of the endometrium, either in 
the form of curettings or of operative speci- 
mens obtained by hysterectomy. In most in- 
stances the results of therapy were determined 


TABLE 1 


CARCINOMA OF ENDOMETRIUM: 
EVALUATION OF RESULTS. STAGES I-II 
YEAR 1948 AND PREVIOUS YEARS 


Patients Living 
Institution Treated and Well Per Cent 
Gothenburg, Sweden 319 244 76.5 
Lund 356 200 56.2 
Stockholm 1,027 635 61.8 
Birmingham, United Kingdom 360 208 57.8 
Liverpool 230 125 54.3 
London, Marie Curie 261 126 48.3 
Boston, United States 436 227 52.1 
Buffalo 357 169 47.3 
Columbia 115 56 48.7 
Philadelphia, Univ. Penn. 240 146 60.8 
Saint Louis 110 53 48.2 
San Francisco, Univ. Calif. 240 110 45.8 
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TABLE 2 


CARCINOMA OF ENDOMETRIUM: 
EVALUATION OF RESULTS. STAGE I, GROUP I 
YEAR 1948 AND PREVIOUS YEARS 


Patients Living 
Institution Treated and Weil Per Cent 
Gothenburg, Sweden 232 188 81.0 
Lund 233 167 71.7 
Stockholm 578 440 76.1 
Birmingham, United Kingdom 243 173 71.2 
Liverpool 145 102 70.3 
London, Marie Curie 46 36 78.3 
Boston, United States 330 198 60.0 
Buffalo 195 127 65.1 
Columbia 75 48 64.0 
Philadelphia, Univ. Penn. 140 115 82.1 
Saint Louis 66 41 62.1 
San Francisco, Univ. Calif. 107 73 68.2 


by routine examinations of the patients by 
the staff at regular intervals after treatment. 
The course of a few patients who lived out 
of town was followed by mail. 

A satisfactory clinical classification for endo- 
metrial carcinoma, such as used for carcinoma 
of the cervix, has never been devised. Despite 
its recognized shortcomings, we have classi- 
fied our cases according to the clinical classi- 
fication of Heyman,!* as follows: 


Stage I—The growth is confined to the 
uterus. 
Group I Operation advisable. 
Group II Bad operative risk. 
Stage II—The growth has spread outside 
the uterus. 
In order to correlate the microscopic find- 
ings with the therapeutic results, we reviewed 
the microscopic sections from all of our cases 


which were classified according to Mahle’s 
classification.'* Examples of these are shown 


in figures 1, 2, and 3; and an example of 
endometrium following irradiation is shown 
in figure 4. 


Treatment 


In general the treatment of carcinoma of 
the endometrium falls into three categories: 
(1) surgery alone, (2) irradiation alone, and 
(3) irradiation combined with surgery. Many 


gynecologists believe that the results of treat- 
ment in carcinoma of the endometrium are 


much better than analysis proves them to be. 
However, analysis of tables 1, 2, 3 and 417 
will reveal that although excellent results are 


obtained in Stage I Group I, the results in 


Stage I Group II are not nearly so good, and 
the results in Stage II are poor. In the United 
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TABLE 3 


CARCINOMA OF ENDOMETRIUM: 
EVALUATION OF RESULTS. STAGE I, GROUP II 
YEAR 1948 AND PREVIOUS YEARS 


Patients Living 
Institution Treated and Weill Per Cent 
Gothenburg, Sweden 7 52 68.4 
Lund 75 25 33.3 
Stockholm 333 170 51.1 
Birmingham, United Kingdom 40 18 45.0 
Liverpool 36 14 38.9 
London, Marie Curie 190 88 46.3 
Boston, United States 73 28 38.4 
Buffalo 117 37 31.6 
Columbia 22 6 27.3 
Philadelphia, Univ. Penn. 61 22 36.1 
Saint Louis 30 12 40.0 
San Francisco, Univ. Calif. 89 33 37.1 


States irradiation alone has been generally 
reserved for the poor operative risk, the treat- 
ment of choice usually being irradiation fol- 
lowed by operation. 

Of the 115 cases in this series, 26 were 
treated primarily by hysterectomy either be- 
cause the carcinoma was not diagnosed until 
after hysterectomy, or because the carcinoma 
was thought to be either very early or ques- 
tionable and curable by hysterectomy alone. 
Postoperative deep x-ray therapy was given 
after hysterectomy to 11 patients in this group. 
The diagnosis was not made until after re- 
moval of the uterus in 16 cases, or 13.99% 
of the total number of patients. These 16 
constitute an interesting group and warrant 
closer scrutiny. The type of operation per- 
formed varied, and included 5 subtotal ab- 
dominal hysterectomies, 8 total abdominal 
hysterectomies, 2 vaginal hysterectomies, and 
1 Spalding-Richardson Composite Operation. 
The indications for hysterectomy included 


TABLE 4 


CARCINOMA OF ENDOMETRIUM: 
EVALUATION OF RESULTS. STAGE II 
YEAR 1948 AND PREVIOUS YEARS 


Patients Living 
Institution Treated and Weil Per Cent 
Gothenburg, Sweden 11 4 
Lund 48 8 16.7 
Stockholm 116 25 21.6 
Birmingham, United Kingdom 77 17 22.1 
Liverpool 49 9 18.4 
London, Marie Curie 25 2 8.0 
Boston, United States 33 1 3.0 
Buffalo 45 5 1.1 
Columbia 18 2 Be | 
Philadelphia, Univ. Penn. 39 9 23.1 
Saint Louis 14 0 
San Francisco, Univ. Calif. 44 4 9.1 
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myomata uteri, 8 cases; descensus uteri, 3 
cases; abnormal vaginal bleeding, 4 cases: 
and endometriosis, 1 case. Eleven patients had 
some form of abnormal vaginal bleeding. The 
5 year salvage in this group was 50 per cent, 

Thirty-one patients were treated by a com- 
bination of radium and deep x-ray therapy 
alone, because the disease was too advanced 
for surgical treatment or because the patients 
were thought to be poor operative risks. The 
remaining 58 patients, making up 50% of 
the series, were treated by preliminary intra- 
cavitary irradiation followed by hysterectomy. 
The operation followed the _ preliminary 
radium therapy by 4 to 6 weeks, at which 
time a conservative total abdominal hyster- 
ectomy and bilateral salpingo-oophorectomy 
was performed. In most cases the cervical os 
was sutured from below immediately pre- 
ceding the hysterectomy. Radical resection 
of the pelvic lymph nodes was not done in 
any of the patients in this series, although 
isolated nodes were excised in an occasional 
case. 


TABLE 5 


DOSAGE IN ROENTGENS PER HOUR FROM 
INTRA-UTERINE TANDEM (RADIUM)* 


Distance from center of tandem 0.5 cm. 1.0 cm. 2.0 cm. 
Center of tandem 2x25 mg. 750 300 95 
End of tandem 2x25 mg. 250 150 65 
Center of tandem 3x25 mg. 830 325 120 
End of tandem 3x25 mg. 165 125 65 


*Courtesy Dr. R. J. Dickson and Mr. R., F. Plott 


The intra-uterine radium therapy was given 
by means of a rubber tube containing three 
or four 25 mg. radium capsules in tandem. 
Sometimes the upper two capsules were re- 
placed by a single 50 mg. capsule, when only 
3 capsules could be used because of the length 
of the uterine cavity. The filtration was 1.5 
mm. of platinum plus 3 mm. of black rubber. 
The radium was usually left in place for 
48 hours, the dosage varying between 3,600 
and 4,800 mg. hours. This arrangement de- 
livers a cancerocidal dose to the entire uterine 
wall only when the wall is rather thin. When 
the wall is much more than 2 cm. in thick- 
ness, less than 5,000 r., which is generally 
considered to be a cancerocidal dose, is de- 
livered to the serous surface of the uterus 
(Table 5). 

The patients treated with deep x-ray 
therapy were usually treated over four 15 


* 
I 
t 
a 
\ 
V 
Si 
Sl 
St 
tl 
a 
t 
ie 
cl 
n 
tl 
0 
ur 
Ste 
I. 
Il 
Te 
ag 


VOLUME 52 


TABLE 6 


CARCINOMA OF ENDOMETRIUM: FIVE YEAR SALVAGE 
ACCORDING TO TREATMENT 


Per Cent Per Per 
No.of Per Living Cent Cent 


Method Cases Cent and Well Dead Lost 
Irradiation only 31 27.0 32.3 61.3 6.4 
*Surgery only 26 22.6 61.5 34.5 4.0 


Irradiation and surgery = 58 50.4 63.8 27.6 8.6 


Total 115 =100.0 54.8 38.3 6.9 
*Eleven cases treated primarily by operation had postopera- 
tive deep X-ray. 


by 15 cm. pelvic fields, two of which were 
anterior and two posterior. The factors were 
400 KVP, 5 ma., and 70 cm. STD. The filter 
was a Thoreaus (3 mm. Cu.) and 1 mm. Al. 
The dosage to the skin with backscatter over 
each field varied between 1,500 and 2,500 r. 

A few patients were treated at 200 KVP. 
The factors were 20 ma. and STD—50 cm. 
The filter was Thoreaus (2 mm. Cu.) and | 
mm. Al. Four 15 by 15 cm. pelvic fields were 
used and the dosage to the skin measured in 
air was 2,000 r. to each field. 


Because many reports in the literature at 
that time stressed the improvement in the 
salvage when irradiation was combined with 
surgery, it was decided in 1940 to treat a 
series of cases with preoperative intra-uterine 
radium therapy followed by deep x-ray 
therapy. After completion of the x-ray therapy, 
a total abdominal hysterectomy was done. 
The radium and x-ray technics were similar 
to those described above. Sixteen cases were 
treated in this manner. In spite of the in- 
creased irradiation to the uterus, viable carci- 
noma cells were found at operation in 12 
cases, or in 75% of the patients treated in 
this manner. Furthermore, the incidence 
of intestinal complications, presumably at- 
tributable to the increased irradiation dosage, 
was high. Two patients died of intestinal 
obstruction, and one developed a small recto- 


TABLE 7 


CARCINOMA OF ENDOMETRIUM: 
FIVE YEAR SALVAGE ACCORDING TO STAGE 


Per Cent Per Per 
No.of Per Living Cent Cent 


Stage Cases Cent and Well Dead Lost 
L-A 81 70.4 65.4 26.0 8.6 
1B 24 20.9 37.5 58.3 4.2 
Il 10 8.7 10.0 90.0 0.0 
Total 115 100.0 54.8 38.3 6.9 
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vaginal fistula. Moreover only 56% of these 
patients were living and well 5 years after 
therapy. Because of the high incidence of 
complications, we abandoned combined pre- 
operative radium and deep x-ray therapy in 
1946. Since then we have used routine pre- 
operative intra-uterine radium therapy alone 
in treating the good operative risks. 


Results of Therapy and Prognosis 


The best results were obtained in the group 
treated with preliminary intra-uterine radium 
followed by hysterectomy (Table 6), 63.8 per 
cent. However, the results in the group 
treated by surgery alone or by operation fol- 
lowed by postoperative deep x-ray therapy 
were almost as good, 61.5 per cent. The two 
series are not strictly comparable, since the 
group treated with surgery alone contains 15 
very early cases in whom excellent results 
were to be expected. 


The results in the series treated with irradi- 
ation alone are poor, 32.3% salvage. The low 
salvage is probably explained in part by the 
quite extensive involvement in many of these 
carcinomas and partly because intra- 


TABLE 8 


CARCINOMA OF ENDOMETRIUM: 
FIVE YEAR SALVAGE ACCORDING TO 
PATHOLOGIC GRADE 


Per Cent Per Per 
No.of Per _ Living Cent Cent 


Grade Cases Cent and Well Dead _ Lost 
I 22 19.1 72.7 22.7 4.6 
II 57 49.6 54.4 40.3 5.3 
Ill 23 20.0 43.5 47.8 8.7 
IV 7 6.1 28.6 57.1 14.3 
Unknown 6 5.2 66.7 16.7. 16.7 
Total 115 ~=—-100.0 54.8 38.3 6.9 


uterine tandem used for radium therapy is 
not an ideal method of treatment, especially 
where the uterine cavity is enlarged. In this 
latter group multiple sources of radium irra- 
diation by the method of Heyman is theo- 
retically superior to the tandem technic, and 
we have adopted Heyman’s method recently. 


Clinical stage in relation to salvage. The 
5 year salvage in the various clinical stages 
of carcinoma of the endometrium is shown 
in table 7. As one would expect, the best 
results occurred in Stage I-A, the most favor- 
able group. The salvage in Stage I-B, the 
poor operative risk, is low; this may be par- 
tially due to our irradiation technic. The 
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TABLE 9 


CARCINOMA OF ENDOMETRIUM: 
FIVE YEAR SALVAGE ACCORDING TO LENGTH OF 
UTERINE CAVITY 
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TABLE 11 


CARCINOMA OF ENDOMETRIUM: 
FIVE YEAR SALVAGE ACCORDING TO 
HOSPITAL STATUS 


Per Cent Per Per 
No.of Per Living Cent Cent 
Cases Cent and Well Dead Lost 


Less than 10 cm. 60 64.5 58.3 30.0 11.7 
10 cm. or more 33 35.5 42.4 57.6 0.0 
Total 93 =100.0 52.7 39.8 7.5 


Per Cent Per Per 
No.of Per Living Cent Cent 
Cases Cent and Well Dead Lost 


Ward 51 44.4 37.3 62.7 0.0 
Private 64 55.6 68.7 18.8 12.5 
Total 115 100.0 54.8 38.3 6.9 


salvage rate drops rapidly with extension be- 
yond the uterus, a phenomenon which occurs 
in most instances of cancer. In general, the 
salvage is higher when the diagnosis is made 
early. 

Effect of pathologic grade on prognosis. 
Excellent correlation between the pathologic 
grade and the salvage rate was obtained 
(Table 8). The highest salvage rate (72.7% 
was obtained in the patients whose endo- 
metrial tissue available for study was classi- 
fied as Grade I. There was a progressive de- 
cline in the salvage rate as the pathologic 
grade increased. It is of interest that 50% 
of the carcinomas were classified as Grade 
II at the time of diagnosis, and that the 
salvage rate was 54.49% in this group. 

Effect of size of the uterine cavity on prog- 
nosis. As is shown in table 9, the salvage 
rate was higher in the patients whose uterine 
cavity was less than 10 cm. to the sound at 
the time of diagnostic dilatation and curet- 
tage. The salvage rate fell significantly in 
the patients whose uterine cavities were 10 
cm. or more. This may be due in part to the 
use of the intra-uterine tandem technic for 
radium therapy. A technic providing mul- 
tiple sources of irradiation is probably su- 
perior, as has already been pointed out. 


Effect of persistent tumor in the operative 
specimen on prognosis. Of the 58 patients 
who were given imtra-uterine radium irradia- 


TABLE 10 


CARCINOMA OF ENDOMETRIUM: 
FIVE YEAR SALVAGE ACCORDING TO STATE OF 
TUMOR IN OPERATIVE SPECIMEN FOLLOWING 
RADIUM THERAPY 


Per Cent Per Per 
No.of Per Living Cent Cent 
Cases Cent and Well Dead Lost 


Nonviable tumor 24 41.4 79.2 83 12.5 
Viable tumor 34 58.6 50.0 44.1 5.9 
Total 58 100.0 62.1 29.3 8.6 


tion prior to hysterectomy, 24 or 41°% showed 
no evidence of viable carcinoma in the opera- 
tive specimen (Table 10). Nineteen of these 
patients were living and well at 5 years, a 
salvage of 79.2 per cent. Viable tumor cells 
were found in the operative specimen in 34, 
or 58.6% of these cases. Of this group only 
17, or 50% survived 5 years. As would be 
expected the absence of viable cancer cells 
in the operative specimen is a good prognostic 
sign. 

Effect of hospital status on prognosis. We 
have long had the clinical impression that 
our private patients with carcinoma of the 
fundus did better than the ward patients. In- 
deed, many of our colleagues frequently re- 
marked that the salvage in their own private 
patient groups was exceptionally high. On 
the other hand, we have felt that the ward 
patients with carcinoma of the endometrium 
did not do nearly so well as the private pa- 
tients. Analysis of our material according to 
hospital status is shown in table 11. We were 
surprised to discover that although 68.7% of 
the private patients survived 5 years, only 
37.3% of the ward patients were living and 
well after a similar period. Further studies 
of our material were then made to determine 
if other factors were involved in this remark- 
able difference. 

Effect of race on prognosis. When our 
results were studied with respect to race, we 
were surprised to find that 659% of the white 
patients survived 5 years as compared with 
only 31.4% of the nonwhite patients (Table 
12). The results of further investigation of 
this striking difference in salvage rates is 
shown in table 13. It should be emphasized 
that we have always attempted to give all 
our patients, whether ward or private, the 
very best available therapy. However, it has 
been our custom to treat the good operative 
risks by means of intra-cavitary radium irra- 
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diation followed by hysterectomy, and to 
treat poor risks with irradiation therapy only. 
As can be seen in table 13, 80° of the white 
patients were considered good risks and were 
treated either by irradiation plus surgery, or 
by operation alone; only 20% were treated 
by irradiation alone. The over-all salvage in 
the white patients was 6590; in the nonwhite 
group only 60°, were treated with some form 
of surgery, and 40° by means of irradiation, 
with the resulting lower salvage of 31.4 per 
cent. Although we have not been able to 
prove it statistically in this paper, we believe 
that the nonwhite patient with carcinoma of 
the endometrium comes to the hospital later 
than her white sister, a phenomenon which 
is known to occur in carcinoma of the cervix 
in this clinic. Furthermore, when the non- 
white patient does arrive at the clinic, she is 
more likely to be a poor operative risk be- 
cause of obesity, hypertension, diabetes or 
some other medical contraindication to op- 
eration. It is these factors, we believe, which 
are responsible for the much higher salvage 
in the white patients. 


Conclusions 


1. A series of 115 patients having adeno- 
carcinoma of the endometrium and _ treated 
at the Johns Hopkins Hospital during the 
years 1940 to 1950, inclusive, is presented. 

2. Patients who were good operative risks 
were treated with intra-cavitary radium irra- 
diation followed by conservative total hys- 
terectomy, and those of poor risk by irradia- 
tion alone. A small group of patients were 
treated by conservative hysterectomy alone. 


3. The 5 year salvage is 63.8% in the 
group treated by irradiation and surgery; 
61.5°> in the group treated by surgery only, 
and 32.3% in those treated by irradiation 
only. 

4. A 64.59% salvage was obtained in clini- 
cal Stage I-A, using Heyman’s staging, 37.5% 


TABLE 12 


CARCINOMA OF ENDOMETRIUM: 
FIVE YEAR SALVAGE ACCORDING TO RACE 
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Per Cent Per Per 
No.of Living Cent Cent 


Race Cases Cent and Well Dead Lost 
White 80 69.6 65.0 25.0 10.0 
Colored 35 30.4 31.4 68.6 0.0 
Total 115 100.0 54.8 38.3 6.9 


TABLE 13 


CARCINOMA OF ENDOMETRIUM: 
FIVE YEAR SALVAGE BY RACE AND THERAPY 


WHITE 
Per Cent 
No. of Per Living 
Method Cases Cent and Weill 
Irradiation only 16 20.0 43.7 
Surgery only 19 23.7 73.2 
Irradiation and surgery 45 56.3 68.9 
Total 80 100.0 65.0 
COLORED 
Per Cent 
No. of Per Living 
Method Cases Cent and Well 
Irradiation only 14 40.0 14.3 
Surgery only 7 20.0 14.3 
Irradiation and surgery 14 40.0 50.0 
Total 35 100.0 31.4 


in Stage I-B, and only 10°% in Stage II. 

5. The pathologic grade has a striking 
effect on the 5 year salvage,—72% in Grade I 
as compared with only 28.6% in Grade IV. 

6. Where the uterine cavity is not en- 
larged, the salvage is 58.3% as compared with 
42.4% when the cavity is enlarged. 


7. Where the cancer is completely eradi- 
cated by preoperative radium irradiation, the 
salvage is 79.2% as compared to 50% where 
persistent tumor is present in the operative 
specimen. 


8. The salvage is 659 in the white pa- 
tients and only 34.4% in the nonwhite. This 
is attributed to later diagnosis and a higher 
percentage of poor operative risks in the non- 
white group. 
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Epidemiologic Study of Infectious 


Syphilis 


JOHN A. SOQUEL, M.D., Cuyahoga Falls, Ohio, 
WILLIAM O. HOSKING, M.A., C. HUNTER MONTGOMERY, M.D., and 
FRED K. LAURENTZ, M.D.,t+ Houston, Tex. 


Syphilis is still with us. This epidemiologic study shows so well that syphilis can never 
be controlled by only treating the infected person who turns up merely by chance. 
An attempt must be made to uncover more cases of the disease among 


the patient's intimate contacts. 


Iv HAS BECOME EVIDENT that antibiotic ther- 
apy alone will never succeed in the eradica- 
tion of syphilis. This became apparent in 
1956 when the United States Public Health 
Service reported the first increase in the inci- 
dence of syphilis since 1947.1. The increase 
occurred despite simplification of medical 
treatment following the advent of penicillin. 
The improvement in therapy resulted in a 
relaxation of efforts at venereal disease con- 
trol, and today some physicians relegate 
syphilis to the field of the minor infectious 
diseases. More and more often physicians are 
treating syphilis on an individual basis with 
little or no effort being made to determine its 
source. To many workers in venereal disease 
this disregard of epidemiology is viewed with 
grave concern. In no disease is epidemiology 
more important, since failure to obtain the 
sources of infection leaves a nucleus for con- 
tinued spread and reinfection. A disease 
transmitted by such strong motivations in- 
duces the patient to return to the previously 
available and, unless treated, still infected 
source. Therefore, treatment of only the in- 
fected individual may be little better than no 
treatment at all. 


Recently, we have had the opportunity to 
observe the effectiveness of a recent medical 
advance, benzathine penicillin, in conjunc- 
tion with a carefully conducted epidemio- 
logic program. This study consisted of a chain 
of infection involving 326 individuals, of 
whom 72 were infected with syphilis, 65 of 
whom were potentially infectious. Treatment 


+From the Venereal Disease Clinic, City Health Department, 
Houston, Tex. 


consisted of 2.4 million units of benzathine 
penicillin, given as 1.2 million units into each 
buttock at the time of diagnosis. That 2.4 
million units of benzathine penicillin repre- 
sents adequate therapy for early syphilis has 
been well demonstrated by Smith and associ- 
ates? and has been recommended by the 
United States Public Health Service since 
1955.3 Since no immunologic procedure is 
available to prevent infection, prophylactic 
medication represents our only means of pro- 
viding the exposed individual with the pro- 
tection he desires. At the same time we have 
accomplished our objective in preventing 
further spread of the disease. Therefore, this 
same therapy was extended prophylactically 
to all contacts of infectious syphilis exposed 
within three months. While prophylactic 
treatment might possibly be questioned medi- 
cally, we believe that from an epidemiologic 
standpoint that its value far exceeds any 
medical objections. 


In October, 1956, a man, designated “A” 
on the chart, was referred to the Venereal 
Disease Clinic by the Selective Service Board 
because of a reactive serologic test for syphilis 
on his preinduction physical examination. 
This patient was diagnosed as having early 
latent syphilis, received routine treatment, 
and was interviewed for his sex contacts. At 
that time we had no way of knowing that this 
case would ultimately lead to a chain of in- 
fection involving over 300 persons. Within 
four months a follow-up of this patient’s con- 
tacts had involved 158 people, 36 of whom 
were infected with syphilis. Just seven 
months after “A” was interviewed, he had 
involved 288 persons, 63 of whom were in- 
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fected. During the remaining four months, 
only 38 persons were added. Thus, what 
started out as a routine interview for early 
latent syphilis, had blossomed into one of the 
largest chains of infectious syphilis ever 
traced. 

Several points of interest in this sequence 
of infection will illustrate some of the prob- 
lems in present-day venereal disease control. 
It is important to emphasize that the original 
patient came to our attention by means of a 
required serologic test for syphilis on a physi- 
cal examination. Had this test been elimin- 
ated as a part of the preinduction examina- 
tion, as it has been eliminated from many 
routine examinations, this man might never 
have been brought to diagnosis. It is a mat- 
ter of conjecture how many more persons 
would have been involved and infected with 
syphilis had an early diagnosis not been made. 

Many of the contacts that were brought to 
medical attention as the result of our epi- 
demiologic activities were in need of treat- 
ment, but a greater number, many of whom 
probably were in the incubation period of 
the disease, were given prophylactic treat- 
ment. The two men, designated “B” on the 
chart, will illustrate this point. The woman 
who named them as contacts had secondary 
lesions and since the contact was recent, 
either one or both could have had syphilis 
without clinical or serologic manifestations. 
Since we could not afford the risk of await- 
ing the development of the disease, both for 
the protection of the individual and to pre- 
vent the development of clinical manifesta- 
tions and further spread of syphilis, they were 
given prophylactic medication on their first 
visit. It will be noted that in this particular 
instance no further spread was observed. 
Since our prophylactic therapy was identical 
with that given for actual infection, the possi- 
bility of partial treatment was eliminated. 
While we could not prove that this sequence 
of infection would have grown larger if we 
had not given prophylactic therapy, the fact 
that over one-third of all the people named 
as contacts to infectious syphilis received 
prophylactic medication undoubtedly did pre- 
vent the development and further spread of 
the disease. 

Prophylactic treatment is possible, however, 
only if the exposed person can be found dur- 
ing the relatively short incubation period, and 
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this requires a considerable degree of speed 
in epidemiologic action. Our chart illustrates 
the disastrous results of delays in epidemio- 
logic follow-up. This is demonstrated by the 
man designated as “C”. This man was named 
as a contact to infectious syphilis and when 
he reported to our clinic was diagnosed as 
having secondary syphilis. On interview, he 
named 7 female contacts in addition to the 
female who had originally named him. All of 
these contacts were located and it appeared 
that this had been a successful interview. 
However, about 5 weeks later, the male “D” 
was diagnosed as having secondary syphilis. 
When interviewed, he named ‘“‘C” as a con- 
tact. “C” was re-interviewed and this time he 
named “D” along with two other males with 
whom he had homosexual contact. If we had 
been able to elicit these homosexual contacts 
from “C” on his first visit, we would have 
treated “D” sooner, and while he probably 
would have already been infected, some of 
his contacts most certainly would not. 

A second instance where a delay was a 
significant factor contributing to the spread 
of infection is represented by “E” on the 
chart. This man was named as a contact of a 
person with infectious syphilis and, when 
seen, told of treatment two months previously 
by his private physician for syphilis. His’ 
physician was consulted and he verified that 
this man had received treatment for infec- 
tious syphilis and, with the consent of the 
physician, we interviewed the patient for sex 
contacts. Three of the four contacts named by 
him were infected. The fourth was outside 
of our health jurisdiction and we have not 
been notified of the disposition on this case. 
It is very probable that had this syphilitic 
infection been reported to us promptly, we 
could have interviewed him at the time he 
received treatment, which might have pre- 
vented some of these additional infections. 

Another interesting observation involves 
the manner in which the woman “F” became 
infected with syphilis. She is shown as hav- 
ing been infected by her husband, the male 
immediately above her on the chart, who was 
uninfected himself. The husband was orig- 
inally seen as a contact of the woman “G” 
immediately above him. On his initial visit, 
it was thought that he was uninfected be- 
cause of the history, physical examination, 
and a nonreactive VDRL test. However, be- 


EPIDEMIOLOGIC STUDY OF INFECTIOUS SYPHILIS—Soquel et al. 


VOLUME 52 


NOLSAOH 


‘ 


SwION3d 
92 40 1nd 
ov 31¥307 
031334"! 10" 


OZ) 
Z SITIHdAS 
0319941 


SITIHGAS SNOILIIINI 40 AQNLS 1V¥9190 


“Sid 


108 ~ 
WLM 03193301 


as 
ig- 

it, 
e- 
yn, 


a 
j i 
ol = 
: 
oc 
’ 
= 
t 
y _ 
\ 
- | \ 
1e 
le x 


202 SOUTHERN MEDICAL JOURNAL 


cause of his recent exposure to “G”, a case of 
secondary syphilis, he was treated prophylac- 
tically. At approximately this same time, his 
wife “F” was referred to us for evaluation 
because of a reactive routine serologic test for 
syphilis on a blood drawn at a local hospital. 


She was found to have secondary syphilis. ° 


Her interview for sex contacts revealed only 
one contact, 5 months previously, in addition 


to her husband. This man was outside our | 


health jurisdiction and no report has been 
received. She also told us that her husband 
had been treated by his private physician 214 
months prior to the time he was seen in our 
clinic. His physician confirmed her story, 
stating that the husband had been treated for 
gonorrheal epididymitis, but that at that time 
he had presented no evidence suggestive of 
syphilis. While infection of “F” might have 
occurred from her unknown contact or other 
unrevealed contacts, it is certainly conceiv- 
able that transmission may have occurred 


through her husband prior to the develop- 


ment of clinical manifestations. If such 
transmission did occur, it would represent 
strong evidence in favor of prophylactic 
therapy for recent contacts of early infectious 
syphilis. 

The difficulties inherent in the epidemiol- 
ogy of syphilis are prodigious, and simplifi- 
cation of therapy with the use of benzathine 
penicillin has complicated the task of the 
epidemiologist. He is no longer able to utilize 
a slowly developed rapport as a basis for in- 
terviewing, and in most instances must ob- 
tain a history of contacts after nothing more 
than a brief introduction. While it is pos- 
sible to acquire syphilis innocently, the ve- 
nereal diseases are usually clandestinely con- 
tracted and the patient is usually reluctant to 
divulge the variegations of his sexual life. In 
order to stop the spread of syphilis, the con- 
tacts of infectious syphilis must be elicited 
and treated when indicated. In this study all 
of the patients who were infected were inter- 


TABLE 1 


Diagnosis Male Female Total 
“Infectious syphilis Contact index 4.93 7.58 6.01 
Primary and secondary 5.44 7.87 6.39 
Early latent syphilis 7 ss 3.29 6.50 4.77 
*Infectious syphilis Median 4 7 5 
*Infectious syphilis Mode 4 7 4 


*Infectious syphilis includes primary, secondary, and_ early 
latent syphilis. 
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TABLE 2 


Age Distribution Total 
Youngest contact 

Oldest contact 

Median 23 
Mean 25 
Mode 20 


viewed by experienced venereal disease in- 
terviewers and the over-all contact index 
(average number of contacts named per pa- 
tient interviewed) was 6.01. A breakdown of 
these statistics is shown in table 1. It is inter- 
esting that the contact index, the median 
number of contacts, and the mode were all 
significantly higher for the females than for 
the males. This suggests that the females in 
this group were either more promiscuous than 
the males or more amenable to our inter- 
viewing technics. 


There were no significant differences in 
the number of contacts obtained within the 
different age groups. It is interesting that the 
mean age of the females named as contacts 
was lower than that for the males (Table 2). 


Because of the nature of the meeting be- 
tween the infected individuals and their con- 
tacts, there are as many difficulties en- 
countered in locating the exposed individuals 
as there are in eliciting their names from the 
infected patient. Many of the sexual contacts 
are casual and some are simply commercial 
transactions. The identity of the contact is 
therefore frequently difficult to establish 
even when the patient is completely coopera- 
tive. In this study, 87% of the contacts were 
located and brought to examination. Twenty- 
eight per cent of these were infected with 
syphilis, 48% had no clinical or serologic 
manifestations of syphilis but were given 
prophylactic medication, while 24% were not 
infected and were beyond the incubation 
period of the disease. Thirteen per cent of 
the contacts could not be located. This per- 
centage is small, but if we apply the same rate 
of infection to these as in those located, it 
would mean that some eleven persons were 
infected but not brought to treatment. Any 
one of these could start another chain of in- 
fection equal in proportions to the one we 
have just presented. 


Summary 


An epidemiologic study of infectious 
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syphilis involving 326 persons, 72 of whom tures in connection with this chain of in- 
were infected, has been presented. The value fection are discussed. 

of interview and investigation to venereal 
disease control has been demonstrated. Pro- 


n - Today’s V.D. Control Problem. 22 pp. Third Annual 
phylactic therapy was employed for contacts Joint Statement by Presidents of Association of State and 
within the incubation period of the disease Disease 

Ssociation, an merican ia ygiene Association, 
in an effort to reduce the spread of infection. February 1956. 

Smith, C. A., Olansky, S., and Price, E. V.: Benzathine 

Benzathine penicillin was utilized for this Penicillin G ‘in, the ‘Treatment of Syphilis, Bull. World 
ealt rgn. 21087, 1956. 
urpose as well as for the treatment of the . U. S. Dept. of Health, Education, and Welfare, Public 


Health Service, Management of Venereal Disease, Public 
infected individuals. Key epidemiologic fea Health Service Publication No. 327, 1955. 
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Lesions of the Retina and Macula 
Associated with Hypercholesterolemia: 


A Preliminary Report* 


ROBERT A. BROWN, M_LD., Greenville, S. C. 


The author attempts to correlate certain retinal lesions with hypercholesterolemia. 


‘THE PURPOSE OF THIS PAPER is to bring to your 
attention a correlation, first noted in 1949, 
between certain discreet round yellowish- 
white spots in and around the macula associ- 
ated with elevated serum cholesterol. A recent 
search of the literature revealed that Summer- 
skill of England had reported this syndrome 
in 1952, probably having noted it before 1949. 
Therefore, I do not claim priority. 


Cholesterol and arteriosclerosis has been a 
subject of research for 45 years. In 1911, 
Stuckey! reported that cholesterol-containing 
substances produce arterial changes in rabbits 
fed various diets; Wesselkin? confirmed this in 
1913. Anitchkow® and Chalotowt reported 
later in 1913 a linkage between hypercholes- 
terolemia and atherosclerosis.5 


For many years only occasional references to 
the subject appeared in the literature. In the 
late 1930’s* American internists began to do 
routine blood cholesterol determinations. The 
low-fat and low-cholesterol dietary approach 
was strengthened by the suggestion of Sperry 
and Bergmann? that soybean sterols might 
prevent reabsorption of cholesterol; this was 
confirmed in 1951 by Peterson.’ 


Stimulated by the many reports linking 
cholesterol with atherosclerosis, the attain- 
ment of normal levels of serum cholesterol has 
been approached in various ways: (1) by 
dietary restriction with the addition of plant 
sterols advocated by Best and associates;%:1° 
(2) by dietary restriction and the use of bio- 
flavonoids and vasodilators; and, (3) by abso- 
lute restriction of cholesterol and animal fat 
with the use of heparin.'! 


Many conditions have been associated with 


“Read before the Section on Ophthalmology and Otolaryn- 
gology, Southern Medical Association, Fiftieth Annual Meeting, 
Washington, D. C., November 12-15, 1956. 
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hypercholesterolemia, — Cushings syndrome, 
xanthelasma palpebrarum, tuberosum, tendo- 
nosum, hypothyroidism, diabetes mellitus,! 
prolonged ACTH and cortisone therapy,!8 
atherosclerosis'* and even emotion. Recently, 
Summerskill'*17 described hypercholesterole- 
mic retinopathy. In the inimitable English 
way of writing, he said ‘“‘a syndrome he had 
noted recently, but had not seen described, 
should be recognized as it might be success- 
fully treated. There were yellow deposits in 
the retina, little yellow spots, usually in and 
around the macula area, associated with high 
blood cholesterol. They occurred more fre- 
quently in the later years of life, but, if one 
looked for them carefully, one found them in 
middle age, and they were not uncommon, he 
thought. They were rather yellower than the 
ordinary colloid deposits and did not fit into 
any of the groups one usually regarded as 
macular degeneration. The patient’s health 
was superficially quite good.” 

These spots are usually confused with col- 
loid bodies. Table 1 presents the differential 
diagnosis as outlined by Summerskill. 


Such lesions as hyalin deposits, drusen, col- 
loidal deposits and arteriolar sclerotic degen- 
eration from the ophthalmoscopic standpoint 
might conceivably be difficult to distinguish 


TABLE 1 
DIFFERENTIAL DIAGNOSIS 


Hypercholesterolemic 
Retinopathy Colloid Bodies 
Serum 
Cholesterol Elevated Normal 
Number of 
Deposits Few Innumerable 
Spots Yellow, bright, Yellow, slightly blurred; fre- 
clear; no pigment quently with pigment 
Vessels Termination of Not associated 


retinal arterioles 


vol 


= 
t 
; De 
Il 
Di 
on 
Tol 
po 
: wl 
hy 
4 sp 
lat 
ha 
ve 
to 
va 
cc 
he 
es 
wi 
: 
Ww 
st 
th 
| 


VOLUME 52 RETINAL LESIONS ASSOCIATED WITH HYPERCHOLESTEROLEMIA—Brown 205 


FIG. 2 


FIG. 3 FIG. 4 


(1) Diseases of the retina, Elwyn. (2) Diseases of the eye, 
De Schweinitz. (3) Textbook of Ophthalmology, Volume 
Il], Duke-Elder. (4) Fuch’s Textbook of Ophthalmology, 
Duane. 


one from the other (Figs. 1 to 4). Small hard, 
round, discreet, yellowish-white spots in the 
posterior polar region are well-known to all 
who use the ophthalmoscope and represent 
hypercholesterolemic lesions. Some of these 
spots are found at the termination of a capil- 
lary or adjacent to an arteriole, while others 
have no apparent geographical relationship to 
vessels of any kind. Serum cholesterols of 346 
to 214 mg. per 100 cc. (Fig. 5). The cholesterol 
values in B. W. were 302 to 223 mg. per 100 
cc. (Fig. 6). 

If a considerable number of these patients 
had hypercholesterolemia, it would be inter- 
esting especially, if after control measures 
were instituted, these spots disappeared. 
Though this would be exciting, it certainly 
would not be conclusive. After 5 years of 
strict dieting and numerous courses of choline, 
the fundi of F. M. and A. C. cleared com- 


pletely (Figs. 7 and 8). Their serum choles- 
terol levels dropped from 307 to 200, and from 
307 to 181 mg. per 100 cc. 

Vision is not affected until the lesion in- 
volves the fovea. R. P. B., aged 26 years, had a 
V-type defect affecting horizontal lines. He 
had only one eye and, over a period of 5 years, 
with a restricted diet and continuous choline 
therapy, his vision remained the same and no 
new lesions were formed. His serum choles- 
terol level dropped from 333 to 222 mg. per 
100 cc. The pigmentation should be noted in 
figure 9. 


Figure 10 of patient G. W. shows a macula 
lesion after improvement. Originally it was 
large, hard, oblong and discreet. After 6 
weeks of a low fat and cholesterol diet with 
medication consisting of all the known bio- 
flavonoids, plus vasodilators, and choline, 
methionine, inositol and vitamin Bj», the vis- 
ual symptoms disappeared and the lesions dis- 
integrated. The initial cholesterol level was 
350 mg., and 6 weeks later was 255 mg. per 
100 cc. 


Chief complaint: Hemianoptic vision O. D., 
and no vision O. S. was a complaint by N. 
W. A few small hard, bright yellow deposits 
were seen in the paramacula area. The blood 
cholesterol was 260 mg. per 100 cc. The work- 
ing diagnosis was angiospasm (Fig. 11). 

M. T. (Fig. 12) had a serum cholesterol of 
345 mg. per 100 cc. initially. Eight weeks later 
the level was 415 mg. and the macula deposits 
remained about the same, though she had lost 
weight from 193 to 157 pounds. 


During the past 7 years when small round 
deposits of any type were found on ophthal- 
moscopic examination, the patients were re- 
quested to have a determination of blood 
cholesterol and/or to consult an internist, ex- 
plaining that this might be a long-term ap- 
proach to avoid cardiovascular accidents. 


FIGS. 5-8 


FIG, 1 
312 
ly, 
ad 
ed, 
in 
nd 
gh 
re- 
ne 
he = 
he 
1to : 
as 
ith 4 
ol- 
ial 
ol- 
int 
ish 


206 SOUTHERN MEDICAL JOURNAL FEBRUARY 1959 


FIGS. 9-12 


Typical deposits in the retina. 


Obviously this did not impress many patients. 


My findings are summarized in table 2, for 
comparison with those of Summerskill in 
table 3. 


Examples of retinas have been shown which 
do not conform to the somewhat narrow limi- 
tations of the Summerskill hypercholesterol- 
emic retinopathy. However, 90 per cent of the 
patients had an elevated serum cholesterol and 
lesions not unlike colloid deposits. This is 
worthy of consideration when we consider the 
probable correlation between certain fundus 
lesions and hypercholesterolemia. There is a 
growing mass of evidence associating hyper- 
cholesterolemia with arteriosclerosis. Also 
there is the undisputed fact that arterio- 
sclerosis is a potent factor in cardiovascular 
accidents,18 and our number one cause of 
death.!° 


Conclusions 


1. Hypercholesterolemia and certain fundus 


TABLE 2 
OPHTHALMOSCOPIC EXAMINATIONS 


39 years and under 2,780 
40 years and above 2,611 
Total 5,391 
With round yellowish to white discreet lesions 
39 years and under 37 
40 years and above 205— (7.8%) 
Total 242 


60 had serum cholesterol determinations 
91% had hypercholesterolemia 
Above Normal Below Normal 


39 years and under 10 0 
40 years and above 45 5 
Total 55 5 


39 years and under—100% had hypercholesterolemia 
40 years and above— 90% had hypercholesterolemia 


TABLE 3 
SUMMERSKILL 
1952 
30,000 patients 30 cases 100% Hypercholesterolemia 
1956 
Number unknown 25 cases 100% Hypercholesterolemia 


lesions may be associated; requiring further 
study and research. 

2. The ophthalmologist may contribute aid 
to possibly an earlier diagnosis in cardiovas- 
cular disease. 
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A Critical Evaluation of N umorphan: 
A New Synthetic Morphine-Like Alkaloid* 


M. L. SAMUELS, M.D., JOHN S. STEHLIN, M.D., SEBRON C. DALE, M.D., 
and CLIFTON D. HOWE, M.D., Houston, Tex. 


The authors describe their experiences with a recent synthetic morphine-like alkaloid 
in the treatment, especially, of patients having malignant disease. 


]4-HYDROXYDIHYDROMORPHINONET is a new 
synthetic morphine-like alkaloid which 
promises to show high analgesic potency on 
the basis of previous animal and clinical in- 
vestigation..2 It differs from morphine by 
the addition of a hydroxyl group in the 
fourteenth position and a ketone group in 
the sixth position and from dihydromor- 
phinone (Dilaudid) by a hydroxyl group in 
the fourteenth position. The 7-8 bond is 
saturated in Numorphan and unsaturated in 
morphine and dihydromorphinone (Fig. 1). 

Weiss* has shown that Numorphan can be 
prepared by boiling 14-hydroxydihydro- 
codeinone with aqueous hydrobromic acid 
for twenty minutes. The colorless crystals 
prepared in this manner will have a melting 
point of 248-249° and will give a blue color 
reaction with aqueous ferric chloride and a 
pink color with m-dinitrobenzene and alkali. 

Analgesic potency in mice was studied by 
the hot-plate method of Eddy and Limbach! 
using the subcutaneous route of administra- 
tion and Numorphan was found to be 15 
times as active as morphine and 2.5 times as 
active as dihydromorphinone. Acute sub- 
cutaneous toxicity was noted to be only 1.5 
times that of morphine and 0.3 times that of 
dihydromorphinone. By the oral route 
Numorphan was twice as potent as morphine 
and 1.7 times as toxic. A further important 
observation is that N-allyl-normorphine was 
found to be an effective antidote for re- 
spiratory depression. 


Blumberg and Carson‘ tested the consti- 
pating action of Numorphan in mice using 
scybala counting over a three hour period 


*From The University of Texas, M. D. Anderson Hospital 
and Tumor Institute, Houston, Tex. 


nee as Numorphan by Endo Products, Richmond Hill, 


after subcutaneous administration. Signifi- 
cantly less constipating action was noted as 
compared to morphine or dihydromorphinone 
at equivalent analgesic dosage. 

Clinical studies? have shown that a dose of 
2 mg. of Numorphan is equivalent to 16 mg. 
of morphine sulfate, 100 mg. of merperidine 
HCl (Demerol) or 4 mg. of dihydromor- 
phinone. Respiratory depression has appear- 
ed to be the most serious toxic symptom and 
is usually minimal in nondebilitated patients 
with individual dosages up to 5 mg. In 
narcotic-dependent patients, 10 mg. doses 
caused no toxicity. As with laboratory ani- 
mals, N-allyl-normorphine will rapidly coun- 
teract respiratory depression induced by the 
drug and has been noted to precipitate the 
withdrawal syndrome in Numorphan-de- 
pendent patients. 


Patients and Methods 
Forty-five patients with advanced meta- 


FIG. 1 
Oty 


A comparison of the chemical structure of Numorphan with 
morphine, Dilaudid and codeine. An alcoholic hydroxyl 
group in the 14th position and a ketone group in the 6th 
position are the prosthetic groups responsible for the in- 
creased potency of Numorphan. 
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Static carcinoma, sarcoma, leukemia and 
lymphoma were treated for periods extending 
over 3 months. Pain was the outstanding 
complaint of this group and was usually from 
bone involvement or infiltration of major 
nerve plexuses. Seven patients received 
Numorphan by the suppository route at 2 
mg. and 5 mg. dosages, and 38 received the 
drug intramuscularly at individual dosages 
from 0.5 to 25 mg. The majority of these 
patients had been treated with narcotics 
prior to admission and pain had been poorly 
controlled. Vital signs were frequently de- 
termined and sedative and narcotic effects 
were carefully noted. In judging relief of 
pain the variation of response in patients 
and lack of measurable units has deterred 
us from using such categories as fair, moder- 
ate, good, and excellent. We believe that the 
use of two categories, satisfactory or unsatis- 
factory, is more accurately descriptive of 
analgesic potency and have arbitrarily defined 
a satisfactory response of at least two hours 
of relief from pain. Sedative effect was less 
rigidly graded since it was noted early that 
euphoria was minimal and that drowsiness 
was not commonly noted in this group. 


Three patients received 0.5 mg. of the new 
drug intravenously and 3 patients received 
1.0 mg. intravenously; frequent determina- 
tions of blood pressure and respiratory rate 
were made over a fifteen minute period. 
A continuous lead II electrocardiographic 
tracing was observed over this period. 
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Fifty-one patients received Numorphan 
intravenously in doses of 0.5 to | mg. ten 
minutes prior to minor surgical procedures 
including oral endoscopy, liver biopsy by 
needle, Turkel bone biopsy and presacral air 
injection. Two patients received 2 mg. of 
the drug intravenously prior to bronchoscopy. 

Fifty patients received Numorphan intra- 
muscularly as preoperative medication for 
major surgery in dosages of 0.3 to | mg. in 
combination with atropine. In addition, 38 
of these patients received pentobarbital 
(Nembutal), 45 to 100 mg. two hours prior to 
operation. 

Twenty patients received Numorphan post- 
operatively for relief of pain in dosages of 
0.5 to 1 mg., being discontinued five to seven 
days postoperatively. 


Results 


Of the 45 patients with advanced malignant 
disease, pain was satisfactorily controlled in 
38 with no serious untoward effects. Ano- 
rexia, nausea, vomiting, constipation and 
changes in vital signs were not observed. 
Miosis was apparent but tended to diminish 
with extended use and did not cause any 
complaints referable to visual acuity. Al- 
though a mild sedative effect was clearly 
evident with the initial doses of the drug, 
this tended to diminish with time and it be- 
came necessary to give a_ barbiturate at 
bedtime. 


TABLE 1 
UNSATISFACTORY NUMORPHAN CASES 


Patient Age Sex Diagnosis Numorphan Dosage Route Side Effects Miscellaneous 
S.H. 49 M Bronchogenic I.D.-—1I mg. q 4 hours IM. Headache poorly 
carcinoma with M.D.—4 mg. q 4 hours controlled 
jacksonian seizures Jacksonian seizures 
unaffected 
R.C. 26 M Hodgkin's 1.D.—4 mg. q 4 hours’ I.M. Dysphoria Death after 3 weeks 
granuloma M.D.—4 mg. q 4 hours Vomiting hospitalization 
T.M. 50 M Bronchogenic 1.D.—3 mg. q 4 hours I.M. Dysphoria Partially relieved by 
carcinoma increasing dosage to severe barbiturates and 
14 mg. q 4 hours over Thorazine 
65 days 
E.S. 20 M ‘Teratocarcinoma 1.D.—3 mg. q 4 hours I.M. Nausea No response to Thorazine 
pelvis M.D.—5 mg. q 4 hours Dizziness Drug discontinued 
S.D. 58 M Retroperitoneal 1.D.—3 mg. q 4 hours I.M. Dysphoria No response to Thorazine 
liposarcoma increasing dosage to severe Partial response to Equanil 
14 mg. q 4 hours over D.C. drug 65 days 
62 days 
T.H. 54 M Carcinoma, prostate 1.D.—3 mg. q 4 hours ILM. Dysphoria D.C. drug 21 days 
with paraplegia M.D.—5 mg. q 4 hours severe 
uF. 30 F Carcinoma, breast 1.D.—2 mg. q 4 hours Suppos- Anorexia Poor response to Thorazine 
M.D.—5 mg. q 4 hours itory Nausea D.C. drug 10 days 
Vomiting 


1.D.—Initial Dose 
M.D.—Maintenance Dose 
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In the remaining 7 patients, the drug was 
unsatisfactory. These cases are summarized 
in table 1. Four patients developed dysphoria 
after two to three weeks on the drug, mani- 
fested by tenseness, anxiety, agitation, de- 
manding behavior and “clock-watching” for 
medication. One patient (R. C.) developed 
vomiting after the dysphoria was manifest 
and received only intravenous fluids. In the 
other 3 cases, no other side effects were ob- 
served, and treatment consisted of chlor- 
promazine or meprobamate with continuance 
of the Numorphan at the same dosage. Patient 
$.D. was helped by meprobamate where 
chlorpromazine had previously failed, and in 
the remaining 2 cases, it was necessary to dis- 
continue Numorphan. Pantopon, gr. 2 every 
3-4 hours, with chlorpromazine was substi- 
tuted and the dysphoria disappeared in 48 
hours. Headache from intracranial metastasis 
secondary to bronchogenic carcinoma was 
poorly controlled in one case (S. H.). As ex- 
pected, jacksonian seizures in this case were 
unaffected by Numorphan. Patient E.S. de- 
veloped severe nausea and dizziness not 
responsive to chlorpromazine and it became 
necessary to withdraw the drug. 

Seven patients received Numorphan_ in 
suppository form and in 6 of these pain was 
well controlled. Five were maintained on 5 
mg. suppositories, and one on 2 mg. supposi- 
tories. 

The case of E. H. (Fig. 2) deserves special 
comment. Numorphan, 3 mg. every 3 hours, 
was started for severe pelvic pain caused by 
a rapidly growing primary osteogenic §sar- 


FIG. 2 


ALCOHOL 


9 ot 4 5 6 
TIME (weeks) 


Case E. H. Rapid increase in Numorphan dosage in a 21 
year old Latin American male with osteogenic sarcoma of 
pelvis. A successful cordotomy was performed after 84 days 
with a drop in dosage from 25 mg. q 3 hours to 5 mg. 


q 3 hours. Slight transient diarrhea was the only with- 
drawal sign. 
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coma. This was increased to 24 mg. every 
3 hours over a 58 day period. An alcohol 
nerve block was then done with poor result 
and the Numorphan dosage was dropped to 
15 mg. every 3 hours. Over the next 26 days, 
the dosage of the drug was increased to 25 
mg. every 3 hours. A cordotomy was _per- 
formed on the eighty-fourth hospital day 
and the dose of Numorphan was dropped 
to 10 mg. every 4 hours for the first 24 hours 
and then 5 mg. every 3 to 4 hours. Only 
minimal diarrhea was observed in the first 
36 hour postoperative period, and the patient 
was comfortably maintained on this dosage 
until his discharge on the 115th hospital day. 

Of the 6 patients receiving the new drug 
intravenously at the 0.5 and | mg. dose levels, 
no changes in vital signs or electrocardio- 
graphic tracings were noted over the 15 
minute observation period. 

Results were rather disappointing with 
Numorphan 0.5 to 1.0 mg. intravenously 10 
minutes prior to minor surgical procedures. 
The level of alertness seemed to remain un- 
changed and the cough reflexes were not 
obtunded sufficiently to get good local 
anesthesia for bronchoscopy. 

The dosage was increased to 2 mg. in- 
travenously in 2 patients scheduled for 
bronchoscopy, but severe dizziness and nausea 
with bradycardia and minimal respiratory 
depression supervened causing a delay in 
carrying out these procedures. 

Of the 50 patients receiving Numorphan 
preoperatively, only one developed respiratory 
depression. In addition to the drug, this 
patient received 100 mg. of pentobarbital 2 
hours prior to operation; his respirations at 
the operating room table were 10 per minute. 
The operation, however, proceeded without 
difficulty. The drug was believed to be satis- 
factory with this group. 

The results of the drug in 20 patients post- 
operatively for relief of pain were thought 
to be quite good. A dosage of 0.5 to 1 mg. 
was adequate to relieve pain in every case for 
4 to 6 hours following administration, with 
no side effects noted. 


Discussion 


There can be little doubt of the efficacy 
of Numorphan for the control of pain, es- 
pecially for short-term usage. The patient 
not dependent upon narcotics and having 


an a 
en 
by 
air 
of 
py. 
for 
in 
38 
tal 
to 4 
st- 
of 
yen 
ant 
no- : 
ind 
ed. 
ish 
any 
Al- | 
rly 
ug, 
be- 
at 
| 
CORDOTOMY 
25+ BLOCK 
+ 
z 


210 SOUTHERN MEDICAL JOURNAL 


acute postoperative pain can be satisfactorily 
managed on 0.5 to 1 mg. every 4 to 6 hours. 
Respiratory depression appears to be of little 
importance at this dosage, suppression of 
cough is minimal and sedative effect mild. 


With chronic pain associated with pro- 
gressive disease, wherein the dosage of nar- 
cotic must be periodically increased, toler- 
ance and _ side-effects become manifest. In 
our experience, dysphoria was the most 
troublesome and seemingly was more a func- 
tion of time rather than dosage. It usually 
became clinically evident within two to three 
weeks in patients getting “round-the-clock” 
medication and from thenceforth, gradually 
increased in severity. Chlorpromazine was of 
no benefit and meprobamate partially eased 
one patient, although the effect was far from 
satisfactory. Stopping Numorphan and substi- 
tuting Pantopon caused prompt reversal. 
Nausea and vomiting are unlikely to occur, 
but if they do present in a patient with 
a progressive disease, chlorpromazine will 
usually not suffice and the substitution of 
other narcotics is preferable. 

The failure of Numorphan to suppress 
cough invalidates its use in bronchoscopy or 
bronchography. Likewise, clinical situations 
in which suppression of cough as well as 
narcosis are desirable, as in certain cases of 
bronchogenic carcinoma, are better controlled 
with other narcotics. The sedative action of 
the drug appears to be less than that of 
the commonly used narcotics and is easily 
remedied by the addition of small amounts 
of barbiturates. 


The addicting property of Numorphan 
cannot be definitely ascertained at this time 
but it is stated to be between morphine and 
dihydromorphinone. The group of 45 patients 
with metastatic neoplastic disease included 
two cases of morphine addiction and one case 
of addiction to meperidine HCl. The abrupt 
transition to Numorphan, 3 mg. every 3 
hours, produced no signs of abstinence in 
these cases. Since continued maintenance of 
physical dependence with Numorphan indi- 
cates it is capable of producing addiction,® 
judicious usage in chronic disease is advisable. 
However, the fact that in patient E. H. the 
dosage could be dropped suddenly from 200 
mg. daily to 30 mg. daily, with only minimal 
transient diarrhea, is encouraging indirect 
evidence that addiction will not invalidate 
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prolonged usage. Since physical dependence 
is directly proportional to the amount of 
the administered narcotic,® dosage should be 
kept as low as possible to delay the onset of 
tolerance. The recommended initial dosage 
is 0.5 mg. but we have found that 2 to 3 mg. 
is usually necessary in cancer patients having 
previous experience with narcotics. 


Summary 


Numorphan - hydroxydihydromorphi- 
none) is a new synthetic morphine-like drug 
with increased analgesic potency and is ef. 
fective in patients not dependent on narcotics 
at dosages of 0.5 to 1 mg. At this dose it 
proved free of any side effects in the manage. 
ment of postoperative pain. The intravenous 
administration of 0.5 and 1 mg. 10 minutes 
prior to minor surgical procedures and oral 
endoscopic procedures proved unsatisfactory 
because of a lack of sedative effect and sup- 
pressive action on cough. 


With chronic use in metastatic neoplastic 
disease, it proved entirely satisfactory in 38 
of 45 patients. The dosages ranged from 0.5 
to 25 mg. every 3 to 4 hours, with an average 
initial dose of 2 to 3 mg. 


The most frequent side reaction noted with 
long-term usage was dysphoria which dis- 
appeared upon substituting Pantopon. Nausea 
and vomiting developed in two patients and, 
like dysphoria, was unresponsive to chlor- 
promazine. 

The addicting properties of this drug have 
not been definitely defined, but are thought 
to be between morphine and dihydro- 
morphinone. Cross-tolerance with morphine 
and meperidine HCl was noted. It appears 
that addiction will not negate long-term 
usage. 
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Combined Systemic and Local 
Treatment of Warts 


BEATRICE H. KUHN, M.D., Charleston, W. Va. 


Treatments recommended for warts have been varied and many. 
The author believes she has an effective method. 


WarTs ARE COMMON, generally thought to 
be viral in etiology and, for the most part, 
characterized by marked epithelial hyper- 
keratosis. 

That there has been no single completely 
effective method or agent for the treatment of 
warts is suggested by the many procedures and 
therapeutic measures which have been em- 
ployed. In addition to psychotherapy, systemic 
as well as local agents, including injections of 
vitamin A directly into the wart itself at re- 
curring intervals, have been used with varying 
degrees of success. 

In my experience the topical application of 
a caustic alone has been disappointing. I 
observed, however, that warts to which no 
definitive local therapy was applied, gradually 
or spontaneously disappeared in a number of 
patients receiving water-dispersible vitamin A 
daily by mouth for acne. 

Since an adequate supply of vitamin A is 
essential for both normal function and struc- 
tural integrity of epithelial cells, it was de- 
cided to determine whether combined therapy 
of the systemic use of vitamin A with a caustic 
agent applied locally would prove of value in 
the treatment of warts. 

Vitamin A is one of the fat soluble vita- 
mins. Defects in its absorption, storage in the 
liver and its utilization may be responsible for 
dermatologic abnormalities and changes even 
in the presence of an adequate dietary intake 
of the vitamin.2* Such defects are largely 
overcome by an aqueous dispersion of vitamin 
A of fine sized particles.*-8 In addition, it has 
been demonstrated that finely divided aque- 
Ous preparations of vitamin A provide a 
greater biologic availability of the vitamin 
than do the oily ones. 


This report concerns an experience with a 
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combination of treatment consisting of vita- 
min A palmitate* of fine sized particles in 
water-dispersible form as systemic therapy, 
and the topical use of caustic in the treatment 
of 54 patients having various types of warts. 


Study 


Fifty-four consecutive patients, males and 
females ranging in age from 314 to 56 years, 
with single or multiple warts of varying types, 
received vitamin A, 50,000 to 200,000 units 
(1 to 4 capsules) daily for periods up to 6 
months, in conjunction with the local appli- 
cation of a preparation containing 10% sali- 
cylic and 10% lactic acid in flexible collodion 
for all lesions except those on the face. The 
plan of treatment in this study was the same 
for all types of warts with the addition of 
curettage of plantar warts. Thirty-six of these 
54 had been treated previously by other 
methods with varying results, and had not 
received therapeutic doses of vitamin A for 
any dermatologic problem. 


Of the 54 patients in this series, the warts 
had been present from | to 12 months in 30, 
and | to 5 years in twenty-three. There were 
31 separate diagnoses of verruca vulgaris; 5 of 
verruca plana juvenilis; 14 of plantar warts; 
3 of filiform warts; 1 mosaic wart; and 1 
interdigital wart associated with a soft corn. 

Forty-nine patients required treatment 
ranging from 1 week to 3 months, and 5 re- 
quired treatment from 4 to 6 months. Three 
patients received 50,000 units of vitamin A 
daily; 34 received 100,000 units; 3 were given 
150,000 units; and 14 received 200,000 units 
daily. 

During the course of the study several in- 


*Dr. Edward A. Barrett, Medical Director, Endo Labora- 
tories, Richmond Hill, N. Y., made available the supplies of 
Acon Capsules, 50,000 units vitamin A palmitate (synthetic) 
per capsule, for these studies. 
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teresting observations were made. Many pa- 
tients noted, and I confirmed this, a gradual 
clecrease in the size of the lesions, ultimately 
followed by the complete disappearance of 
the wart without leaving any sign of its previ- 
ous existence. In others the wart “loosened” 
and dropped off, without any scar left to indi- 
cate its site. In addition, marked diminution 
of pain in the painful plantar lesions was 
noted. In some instances the patients report- 
ed, and this was confirmed on examination, 
the appearance of marked erythema around 
the wart, with or without tenderness, which 
was followed by separation of the lesion at its 
margin and the spontaneous evacuation of the 
wart as a whole. 


During the course of treatment the first 
characteristic change I noted in many plantar 
verrucae was thrombosis of the small capil- 
laries in the wart itself. In patients treated 
with vitamin A systemically, and with a sali- 
cylic and lactic acid preparation locally, the 
warts healed leaving normal epithelium with- 
out scarring. 


Results 


The response to treatment was graded as 
100°, if the wart or warts disappeared com- 
pletely. A 75, 50 or 25% result indicated that 
at the time of the last observation the wart 
had regressed approximately that percentage 
in size and/or number, as well as with respect 
to diminution of pain. Thirty-eight patients 
were classified therefore as 100% cured, 2 as 
75%, 6 as 50%, and 8 as 25% cured. 

There was no clear-cut correlation between 
the number or duration of lesions prior to in- 
itiating the vitamin A therapy and the dura- 
tion of treatment required to affect a cure. 
Likewise, no significant relationship was 
found ‘in correlating the dosage or end result 
with the type of wart. Among the 54 patients, 
4 had recurrences. However, on resumption of 
the therapy these responded with a 100% 
result, i.e., cure in each instance. 

The adjunctive use of vitamin A systemic- 
ally permitted a complete (100°) cure in 70% 
(38) of our 54 patients. Grouping the 100, 75 
and 50°, cures together, however, 85° (46) of 
all patients had a 50° or better cure; 83°% of 
these 46 patients achieved a complete cure of 
their warts. 


There were no total failures,—i.e., all pa- 
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tients responded to an objective degree to the 
adjunctive use of vitamin A. There were no 
systemic or untoward effects in any of the 
patients. 


Discussion 


Our interest in examining the possible use. 
fulness of orally administered vitamin A as an 
adjunct to the local treatment of warts was 
stimulated by an observation of a spontaneous 
disappearance of warts in a number of our 
patients who had received this nutrient dur. 
ing the course of treatment of acne. Our ex. 
perience of several years before, when we used 
acid topically alone in the treatment of warts, 
was disappointing—only 25% of patients 
being cured. 

The present series of 54 patients treated 
with vitamin A as a systemic adjunct to a 
simple local caustic provided a total cure rate 
in 70 per cent. 

This striking improvement in results led us 
to institute the same treatment schedule 
(vitamin A orally plus a caustic locally) in 
another series of patients, now totaling 36, 
with warts of varying duration, type, distribu- 
tion and number. Of these 36, 28 (or 78%) 
showed complete remission, 5 (or 15%) 
showed 50 to 75% improvement, and 3 (or 
8%), a 25% improvement. No significant rela- 
tionship could be found between the number 
or duration of warts and the percentage of 
cures in this newer series. This is in keeping 
with our findings in the initial group of 54 
patients. 

A recapitulation of the data in these two 
series reveals that 90 patients having warts 
were treated by a combination of a systemic 
agent, water-dispersible vitamin A of fine 
sized particles, and a local mild caustic 
Seventy-nine (88%) of these 90 patients ob- 
tained cure rates of 50 to 100 per cent. Sixty: 
six (75%) of all patients had achieved com- 
plete (100°) cure of their warts. 

The addition of systemic vitamin A to 
treatment by local caustic alone increased the 
incidence of complete cures from 25% t 
more than 70% of patients. The over-all cure 
rate is therefore improved as much as 45 
70% by the addition of water-dispersible vita- 
min A to the treatment schedule. 

Thus, it may be postulated that the im- 
provement is brought about by a direct effect 
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of vitamin A on the wart itself, or that a viru- 


cidal or virustatic effect is produced by satura- . 


tion of the local tissue with vitamin A which 
interferes with the metabolic needs of the 
causal virus of warts, or that a combination 
of direct action of “A” and antiviral effect 
obtains. The possibility that spontaneous re- 
mission occurred, or that local tissue immun- 
ity developed must be considered as well in 
attempting to explain the improvement. 

Certain views tend to support these possi- 
bilities. With respect to the direct action of 
vitamin A on epithelial hyperkeratosis, the 
dosage required to counteract this process 
varies greatly. When used on the basis of its 
pharmacologic action (suppression of squam- 
ous epithelial proliferation and keratin for- 
mation), rather than as replacement therapy, 
vitamin A may beneficially influence follicu- 
lar and nonfollicular hyperkeratotic disease.'° 

As for the possibility that vitamin A posses- 
ses antiviral properties, a relationship be- 
tween A deficiency and susceptibility to infec- 
tion has been suggested.!! Although little of 
definitive nature is known about the immuno- 
logic response to warts in man, it appears that 
adults enjoy to some extent an antibody re- 
sponse to infection which is not ordinarily 
found in children. 

My own experience (to be reported) in the 
treatment of more than three hundred con- 
secutive patients with various dermatologic 
lesions, including those of known viral etiol- 
ogy, some 20°, of whom received therapeutic 
doses of vitamin A, suggests that one cannot 
tule out conclusively an antiviral effect of 
vitamin A. 

While one cannot point to a definitive 
mode of action of vitamin A with respect to 
warts, the results of this study indicate a spe- 
cific therapeutic usefulness of this vitamin 


with respect to the suppression of hyper- 
keratosis, 


Summary and Conclusions 


Observations that warts spontaneously dis- 
appeared in patients receiving vitamin A for 
acne, led to the use of water-dispersible vita- 
min A by mouth in addition to the local ap- 
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plication of a caustic agent. A total of ninety 
patients with warts of different types was 
studied, and the response to treatment grad- 
ed. Explanation of the action of vitamin A is 
discussed. 


1. Ninety patients having warts of different 
types, distribution and number were treated 
with doses of vitamin A averaging 100,000 
units daily for periods of from 1 week to 6 
months in addition to a topically applied 
caustic. Sixty-six patients obtained complete 
cure, and 79 achieved cure rates of 50 to 100 
per cent. 


2. No relationship could be demonstrated 
between the percentage of cures, the number 
or types of warts, their duration prior to spe- 
cific therapy, and the duration of this therapy 
necessary to effect a cure. 


3. It is impossible at this time to state 
whether vitamin A acts directly on epithelial 
hyperplasia or exerts a direct effect on the 
virus itself, or both. Regardless of its exact 
mode of action, small particle sized, water- 
dispersible vitamin A given orally in capsule 
form, exerts a salutary effect in the treatment 
of warts and is an effective adjunct to treat- 
ment. 


1109 Quarrier St. 
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The Diabetic in Industry 


NEILL K. WEAVER, M.D., and JAMES T. PERRET, M.D.,t 


Baton Rouge, La. 


From this study, at least, it appears that the diabetic patient can carry his load as an 
employee, as readily and efficiently as his nondiabetic fellow employee, 


with no greater degree of absenteeism or illness. 


Most REPorTS dealing with diabetic patients 
originate from diabetic centers. It is under- 
standable that they are prone to deal with 
the more severe and complicated cases. Ex- 
perience with the diabetics in our industrial 
population suggested that in the majority 
of cases the course of the disease might be 
more benign than has been indicated by the 
reports emanating from these diabetic centers. 
Consequently, we undertook the present 
study to appraise the clinical and work status 
of the diabetic employees of a large oil re- 
finery and petrochemical plant. 


Method 


A list was compiled of all diabetic workers 
in the refinery. This was accomplished 
through a review of periodic examinations, 
laboratory data, reports of urinalyses and 
blood sugar, and a check of diagnostic codes 
of sickness absenteeism. (All absences due to 
sickness occurring in the refinery are docu- 
mented as to cause as follows: (1) workers 
must report to the medical department when- 
ever they become ill on the job, or return 
for release to work after an illness; and, (2) 
certificates covering the period of disability 
are received from the attending physicians.) 
Each diabetic employee was then seen by one 
of us for additional history and examination 
relative to the diabetic state. 

Prevalence of diabetes—population data. 
Of the 7,140 employees on the active rolls 
of the refinery, 90 had an established diag- 
nosis of diabetes mellitus——a prevalence of 
1.3 per cent. All cases were in males, none 
of the 282 female employees having the dis- 
ease. Seventy, or 1.2%, of the white male 
employees were diabetics, as compared to 20, 
or 2.0°%, occurring in colored male workers. 
Table 1 shows the distribution of the 90 


+From the Medical Devartment, Esso Standard Oil Company, 
Baton Rouge Refinery, Baton Rouge, La. 


TABLE 1 
AGE DISTRIBUTION OF 90 DIABETIC WORKERS 


Number of Employees 
In Age Group at In Age Group 
Age Groups Onset of Diabetes at Present Time 

20-24 1 0 
25-29 2 0 
30-34 7 1 
35-39 12 a 
40-44 18 10 
45-49 18 14 
50-54 14 19 
55-59 15 22 
60-65 3 20 


cases into groups according to age at the 
time the diabetic state was discovered and 
according to present age. The average age 
of the diabetic workers at the present time 
is 52.7 years and is significantly higher than 
the average age of all refinery employees, 
43.8 years. Over one-third (33) of the diabetics 
reported a positive family history of the con- 
dition. 

Detection of diabetes. The manner in 
which the diabetic state was detected in our 
population of industrial workers is of inter- 
est (Table 2). Fifty-eight cases were discovered 
by the refinery medical department, and 32 
cases were diagnosed by examination by the 
personal physician, in the hospital or the 
clinic. Of the 54 cases found at the time of 
a periodic examination, only 9 were symp- 
tomatic. Half of the 32 cases discovered out- 


TABLE 2 
DETECTION OF DIABETES 


Number of 


Cases Periodic Diabetic Associated 
Detected by Examination Symptoms Infection Other 
Esso Medical 
Department 
58 cases 54 2 0 2 
Personal physician, 
clinics, hospitals, etc. 0 
32 cases 16 6 


214 


vo 


Sure 


sid 
an 
wa 
col 
( 
re du 
in 
ave 
the 
we 
we 
we 
we 
of 
we 
die 
col 
da 
col 
cal 
the 
wh 
ere 
sul 
40 
hig 
un 
= 
: 
| 


at the 
d and 
ye age 
t time 
r than 
loyees, 
abetics 
1e con- 


ner in 
in our 
 inter- 
overed 
and 32 
by the 
or the 
ime of 

symp- 
ed out: 


Other 


VOLUME 52 THE DIABETIC IN INDUSTRY—Weaver and Perret 215 
TABLE 3 TABLE 5 
DURATION OF DIABETES INSULIN DOSAGE 
(Years) (Units Administered Daily) 

0-1 ll None 49 
9. 4 19 10-19 x 
5. 9 40 20-29 12 
10-14 13 30-39 12 
15-19 4 40-49 3 
20+ 3 50-59 4 
(Average = 8.6 years) 60-69 0 

70+ 2 


side the refinery medical department had 
symptoms typical of the diabetic state, 6 had 
an infectious process, and in 10 the disease 
was found in the course of study for other 
conditions. 

Clinical status of diabetic workers. The 
duration of the diabetic state is indicated 
in table 3, the average being 8.6 years. The 
average age of onset for the 90 diabetic em- 
ployees was 44 years of age. 

Table 4 shows their weight distribution at 
the time of diagnosis compared to ideal 
weight. Nearly half were 20% or more over- 
weight, while one-fifth were in the normal 
weight range (—10% to +10% of ideal 
weight), and only 2 employees were under- 
weight. At the present time, over one-fourth 
of the group remains 20% or more over- 
weight in spite of counseling directed toward 
diet and weight control by their personal and 
company physicians. 

Forty-one diabetic employees take insulin 
daily in the dosage shown in table 5. If we 
consider the insulin dosage as a crude indi- 
cator of the severity of the disease, we find 
that 55% of the group are mild diabetics 
who take no insulin at all; 35% are mod- 
erately severe, taking 10 to 40 units of in- 
sulin daily; and 10% are severe, taking over 
40 units of insulin each day. The 2 with 
highest insulin requirements take 85 and 100 
units daily. 


TABLE 4 


WEIGHT DISTRIBUTION OF 90 DIABETIC EMPLOYEES 
COMPARED TO IDEAL WEIGHT* 


—19 to —10% 2 
—9to + 9% 18 
+10 to +19% 27 
+20 to +29% 20 
+30 to +39% 18 

40+ % 5 


*Derived fro b 
ime Manone table furnished by Metropolitan Life In- 


Based on our evaluation, only 6 patients 
maintain a degree of control which may be 
considered excellent: in 31 the control may 
be classed as good, in 40 as fair, and in 13 
the control of the condition was considered 
poor. Factors considered in appraising con- 
trol included: maintenance of proper weight, 
adherence to the recommended diet and in- 
sulin dosage, and the results of tests for blood 
and urine levels for glucose. 


Complications occurring in diabetic work- 
ers. Only one employee experienced diabetic 
coma during the entire observation period 
of 774 man-years. Eight patients had docu- 
mented episodes of precoma or acidosis. Ten 
instances of insulin reactions sufficiently se- 
vere to result in time lost from the job had 
occurred in 7 patients. Eighteen diabetic 
employees reported that they had occasionally 
had mild insulin reactions (weakness or diz- 
ziness) which were not severe enough or of 
sufficient duration to prevent their continuing 
on the job. 


As might be anticipated, cardiovascular 
complications were responsible for a signifi- 
cant amount of disability in the diabetic em- 
ployees (Table 6). Nine workers had sympto- 
matic arteriosclerotic heart disease; 6 had had 
episodes of myocardial infarction; and 3 gave 


TABLE 6 


CARDIOVASCULAR CONDITIONS 
OCCURRING IN 90 DIABETIC WORKERS 


No. Cases Per Cent 
Symptomatic ASHD 9 10 
Myocardial infarction 6 
Angina pectoris 3 
Abnormal ECG ll 12 
Hypertension> 100 16 18 
Hypertensive heart disease 1 
Aortic regurgitation 2 2.2 
Cerebral vascular accidents - 2.2 


Asymptomatic peripheral 
vascular disease 
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a history of angina pectoris. An additional 
11 had abnormal electrocardiograms, presum- 
ably the result of arteriosclerotic and/or hy- 
pertensive heart disease. Sixteen had hyper- 
tension with a blood pressure greater than 
160/100, but only one of these had angina 
and cardiac enlargement and was considered 
to have significant hypertensive heart disease. 
Two employees had a murmur of aortic in- 
sufficiency, one associated with an aortic aneu- 
rysm which was of syphilitic origin. Two 
diabetic employees had continued at work 
after recovering from a cerebrovascular ac- 
cident. 


Seven of the workers gave a characteristic 
history of intermittent claudication. One, who 
had severe arteriosclerosis obliterans, de- 
veloped gangrene which necessitated trans- 
metatarsal amputation of one foot and am- 
putation of the middle toe of the other foot. 
Another had had an occlusion of a popliteal 
artery which was treated by sympathectomy; 
this happened, however, prior to the dis- 
covery of diabetes. One patient was observed 
with an occlusive episode involving a digital 
artery of a toe which did not progress to 
gangrene. In appraising the peripheral vas- 
cular status at time of examination, the qual- 
ity of pulsations of the dorsalis pedis and 
posterior tibial arteries was used as a guide 
(Table 7). Forty-three patients were observed 
to have some abnormality:—in 7 the pulsa- 
tions were diminished to absent at all four 
arterial locations; in 2, three of the four 
arterial pulsations were diminished or absent; 
in 28, two vessels were involved; and in 6, 
only one vessel was abnormal. In 23 patients, 
significant color changes (pallor or elevation, 
rubor and/or cyanosis in a dependent posi- 
tion) were observed. 

In evaluating the 90 diabetic workers for 
the presence of neuropathy, the following 
procedures were done: the presence of pares- 
thesias was noted, the deep tendon reflexes 
at the knees and ankles were tested, and vi- 


TABLE 7 
PERIPHERAL PULSES IN 90 DIABETICS 


Number of Patients Per Cent 
- Normal dorsalis pedis and 
posterior tibial bilaterally 47 52 
One pulse abnormal 6 6.5 
Two pulses abnormal 28 31 
Three pulses abnormal 2 23 
Four pulses abnormal 7 7.8 
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TABLE 8 


PERIPHERAL NEUROPATHY IN 90 DIABETICS 


Number of Patients Per Cent 
Normal 65 72 
Paresthesias 16 18 
Diminished vibratory perception 28 31 
Abnormal reflexes 6 6.5 


bratory perception at the patellae and mal- 
leoli was recorded. One-third of the patients 
had evidence of neuropathy by those criteria 
(Table 8). Twenty-eight had faulty vibratory 
perception and 6 had abnormal reflexes. Six. 
teen had symptoms which were considered 
characteristic of diabetic neuropathy, but no 
case of disability resulted from the condition, 

To determine the prevalence of diabetic 
nephropathy, the urinalyses recorded for all 
patients since the diagnosis of diabetes were 
reviewed. Four patients exhibited albumi- 
nuria (one plus or trace on two or more 
specimens). One of these had hypertension 
and none had retinopathy. 

Ocular findings revealed that 6 of the dia- 
betic employees had cataracts. These were 
bilateral in 3, and unilateral in three. Fundu- 
scopic examinations were conducted on all 
90 diabetic workers, but were limited in that 
the pupils were not dilated; exudates were 
observed in less than 5% of the patients. 
None had evidence of retinitis proliferans. 

Three deaths occurred in the diabetic group 
during the past two years. Causes of death 
were myocardial infarction, pulmonary tuber- 
culosis, and carcinoma of the pancreas. 

Work status of diabetic employees. The 
distribution of the 90 diabetic workers among 
the various job classifications in the refinery 
is shown in table 9. Twenty-five are salaried, 
and 65 are wage earners. Over one-third of 
the group (32 workers) are engaged in shift 
work, 


Twenty-two diabetic employees were work- 
ing with medically imposed restrictions. Diag- 
noses responsible for these limitations are 


TABLE 9 
JOB CLASSIFICATIONS OF 90 DIABETIC WORKERS 


Supervisory 13 
Technical 8 
Clerical 4 
Skilled 40 
Unskilled 25 
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TABLE 10 


CAUSES OF WORK RESTRICTIONS IN 
22 DIABETIC EMPLOYEES 
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TABLE 12 


RETIREMENTS OCCURRING AMONG 90 DIABETIC 
EMPLOYEES DURING 1956 AND 1957 


Cardiovascular disease 15 
Myocardial infarction 
ASHD, angina 
Luetic heart disease 
Hypertensive heart disease 
Cerebrovascular accident 
Peripheral vascular disease 


OD 


Musculoskeletal disorders 4 
Impaired vision (cataract) 5 


listed in table 10. Nineteen of the causes of 
disability (cardiovascular diseases and cata- 
racts) may be considered the result of de- 
generative conditions associated with diabetes, 
while 5 are unrelated to the diabetic state. 
In no instance was diabetes per se considered 
sufficient cause for restrictions on work in 
the refinery. 

Sickness-absenteeism of the diabetic work- 
ers for the total observation period of 774 
man-years was analyzed with respect to ab- 
sences—(1) directly due to diabetes (diagno- 
sis, regulation, acidosis, coma, and insulin 
reaction), (2) resulting from infections com- 
plicated by the diabetic state, (3) resulting 
from degenerative cardiovascular diseases 
which may be associated with diabetes, and 
(4) from unrelated causes (Table 11). The 
average patient had only 2.4 days absence 
annually because of diabetes per se, 0.5 and 
1.5 days respectively for infections and cardio- 
vascular conditions, and 5.4 days because of 
conditions unrelated to diabetes. The total 
was 9.8 days of sickness-absenteeism per dia- 
betic patient per year. 

Ten of the subjects of this study retired 
during 1956 and 1957. Four of these were 
for disability retirements, resulting from: (1) 
myocardial infarction (age 60), (2) bilateral 
cataracts and peripheral vascular disease (age 
58), (3) transmetatarsal amputation following 


TABLE 11 


SICKNESS ABSENTEEISM OF DIABETIC EMPLOYEES 
(Annual number of days absent per employee) 


Diabetes (diagnosis, regulation, coma, acidosis, 


insulin reactions) 2.4 
Complicating infections 0.5 
Cardiovascular disease 1.5 
Other conditions 5.4 

Total . 9.8 


Disability retirements 4 
Myocardial infarction 1 
Peripheral vascular disease and bilateral cataracts 1 
Peripheral vascular disease (transmetatarsal 

amputation) 1 
Multiple sclerosis 1 


“Good health” retirements 6 


gangrene of the foot (age 56), and (4) mul- 
tiple sclerosis (age 61) (Table 12). 


Discussion 


The data shown in table 2 indicate the 
importance of the periodic examination in 
the refinery medical department program as 
related to early detection of diabetes; half 
of the cases of this study were so discovered 
while still in an asymptomatic state. These 
examinations routinely include a test for 
glycosuria. In addition, blood sugar determi- 
nations (fasting, post-prandial, or glucose tol- 
erance tests) are carried out whenever indi- 
cated. These procedures are repeated as often 
as is desirable to validate the diagnosis and 
to follow the progress of the disease. 


The prevalence of 1.3% diabetics in the 
refinery population compares well with that 
reported for the general population. Al- 
though the presence of diabetes does not 
preclude employment, it is recognized that 
routine preplacement examinations through- 
out the history of the refinery may have dis- 
couraged known diabetics from applying for 
employment. The average age at onset in our 
workers of 43.8 agrees closely with the figure 
of 43.1 reported for males by Joslin.1 Nearly 
50% of our diabetics were overweight by 
20% or more at the time of discovery of the 
disease; Murray and Wang? reported a sim- 
ilar degree of obesity in 41% of 300 consecu- 
tive new cases. 


With reference to complications, it is note- 
worthy that in 774 man-years of work expe- 
rience by the 90 diabetic subjects of this 
study, there occurred only one episode of 
diabetic coma, 8 episodes of acidosis, and 
10 insulin reactions of sufficient severity to 
result in time lost from the job. Further, the 
sickness-absenteeism of the diabetic employees 
was only one day more per year than that 
of the average refinery employee during 1956. 
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Cardiac complications (6 cases of myo- 
cardial infarction, 3 additional cases of angina 
pectoris) and peripheral vascular complica- 
tions (one case of gangrene, 7 with symptoms 
of claudication) occurred much less frequently 
in this group of working diabetics than has 
been reported in autopsy studies, and in dia- 
betic clinics. For example, Feldman and Feld- 
man* found evidence of coronary occlusion 
and infarction in 43.8°% of diabetic subjects 
at autopsy. Goodman‘ reported clinical evi- 
dence of coronary sclerosis in half of the 
diabetic patients reviewed. Liebow, Heller- 
stein and Miller® diagnosed myocardial in- 
farction in 13.9% of male diabetics, and 
arteriosclerotic heart disease in 42% of all 
diabetics in their series. The incidence of 
gangrene reported by various clinics and hos- 
pitals varies from 3.5 to 7 per cent.4 


We found evidence of neuropathy in one- 
third of the diabetic subjects. This compares 
well with the over-all incidence of 37% re- 
ported by Matthews;* though we recognize 
that the reported incidence of this condition 
varies tremendously according to varying cri- 
teria of different authors. Bailey? reported 
that the incidence of clinically significant 
neuropathy is probably less than 5 per cent. 
In none of our cases was the neuropathy 
thought to be of clinical significance. 

There was no evidence of important renal 
disease in any of our patients, nor was the 
“triopathy” syndrome described by Root and 
associates’ present in the series. 

With regard to work status, “the univer- 


FEBRUARY 1959 


sality of diabetes” was clearly demonstrated, 
since workers of all categories, from laborer 
to executive, were found to be afflicted by 
the disease. In our experience, work effec. 
tiveness was not impaired by .the disease. Al. 
though 22 of the 90 diabetic employees re. 
quired work restrictions, all were fully effec. 
tive through placement in suitable job as- 
signments. 


Summary 


Ninety diabetics were present in a large 
refinery and petrochemical plant employing 
7,140 workers. Clinically, their disease was 
characterized by a relative lack of complica- 
tions, although degenerative conditions may 
predispose the older patient—employees to 
work restrictions and disability retirement, 
Sickness-absenteeism of the diabetic subjects 
was not significantly elevated when compared 
to that of nondiabetic employees. The dia- 
betic workers have performed effectively for 
774 man-years in all job classifications of the 
refinery. 
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Lest We Forget* 


W. KELLY WEST, M.D., Oklahoma City, Okla. 


Ar A TIME LIKE THIS it may be well to reiterate 
the objectives of the Southern Medical Asso- 
ciation as set down in the Constitution or as 
developed by custom over the years. The 
purpose of the Southern Medical Association 
is to develop and foster scientific medicine. 
It shall have no direct connection, or con- 
trol, over any other society. All meetings of 
the Association shall be for the sole purpose 
of reading and discussing papers pertaining 
to the science of medicine, to public health, 
and to medical education. The Association 
shall not at any time take active part in any 
economic, political or sectarian questions, or 
concerted movements for securing legislative 
enactments. 

During the three year period I have served 
as an Officer of the Association, some major 
changes have taken place in its affairs. The 
most noteworthy has been the planning, 
building and dedication of a home for the 
Association in Birmingham, Alabama. It had 
been agreed that such a building was essen- 
tial because of the growth of the Association 
and need for an expansion of facilities de- 
manded by the steadily increasing member- 
ship which has now reached thirteen thou- 
sand. Incidentally, the increasing member- 
ship has been reflected in a greater attend- 
ance at the annual meetings,—4,000 at Hous- 
ton in 1955, 5,000 at Washington in 1956 and 
6,000 at Miami Beach last year. 

The new building has provided adequate 
office space for our Executive Secretary, Mr. 
V. O. Foster, for Mr. C. P. Loranz, our Pro- 
fessional Relations Counselor, and for Mr. 
Robert F. Butts, our Business Manager. The 
Journal publication office, the membership 
department, and other operations in the day- 
to-day business of the Association have ade- 
quate quarters. A 25 per cent reserve of un- 
finished space will provide for future growth 
and expansion. The new building also pro- 
vides quarters for our Auxiliary which is very 
important. The ladies have long added to 


“Presidential Address, read before the Fifty-Second Annual 
Meeting of the Southern Medical Association, New Orleans, 
La., November 5, 1958. 
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the enjoyment of our Annual Meetings be- 
cause of the social activities. 

Next to the scientific program, the scien- 
tific exhibits offer our members an educa- 
tional experience in the opportunity to view 
the results of scientific studies, research and 
other types of clinical investigation. Here 
particularly our younger members have their 
first opportunity to demonstrate their scien- 
tific talents, which in future years may con- 
tribute much to the advance of medicine. 

The technical exhibits offer the members 
the opportunity to see, study and evaluate 
new instruments and equipment displayed 
by the manufacturers of medical accessories. 
Here, also, are found on display the latest 
medical books and _ periodicals. 


May I pause, as an orthopedic surgeon, to 
point with justifiable pride to those surgeons 
of the South who have contributed much 
to the progress of orthopedic surgery. In the 
technical exhibition one may see the instru- 
ments, pins, plates and metal prostheses de- 
veloped by Drs. Austin Moore, Dana Street, 
Leslie Rush and George Eggers. Among the 
textbooks are those by Drs. Willis Campbell 
and J. S. Speed, and by Dr. Earle Conwell 
and the late Dr. Albert Key. These books may 
be found in out-of-the-way places in the 
world as, for example, in the library of one 
of our orthopedic surgeons, Dr. Roland Garst, 
who is a Medical Missionary in India. 


The Southern Medical Journal is another 
of the educational assets, added to the An- 
nual Scientific Program, the Scientific and 
Technical Exhibits. In 1911, Dr. Seale Har- 
ris, Editor, made the following statement, 
“If this Journal can be the means of inciting 
greater labor, more earnestness and more 
thorough work on the part of its clientele, 
it will have accomplished the purpose for 
which it was created.” 


This Journal, one of our most important 
endeavors, is being read in 43 foreign coun- 
tries. It is the permanent record of the ac- 
tivities of the Association in the administra- 
tive field as well as providing for all time 
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the reports of the scientific sessions and se- 
lected, contributed articles. 


Though a member in attendance at the 
annual meeting may hear the reading of a 
paper, often he cannot digest its content until 
he may read it at his leisure. Furthermore, 
the meetings of 20 sections make it impos- 
sible for any member to hear more than a 
very few of the papers. Thus, the Journal 
permits him to read many of these papers 
at a later date. Lastly, the Journal offers ac- 
cess to the important information provided at 
the Annual Session to those who were unable 
to attend the Annual Meeting. The discus- 
sions aid greatly in keeping the doctor up- 
to-date in his practice. 

We were pleased to hear from five young 
orthopedic surgeons from England, Scotland 
and South Africa, who visited us recently, 
that the Southern Medical Journal was read 
regularly in their communities. To acquaint 
residents and interns with the Journal a sub- 
scription rate of $3.00 per year was approved 
recently by the Council. 

Our Advisor and Professional Relations 
Counselor, Mr. C. P. Loranz, carries on a 
very active department, particularly in regard 
to the new building which will be financed 
largely by voluntary contributions from mem- 
bers of the Association. Mr. Loranz, because 
of his long service to the Association and 
his host of friends, is well qualified for this 
work. 


One of the most favorable aspects of the 
Annual Meeting is the bringing together of 
faculty members of many medical schools. 
We now have two general groups of instruc- 
tors: (1) the full-time man whose life work 
is basically teaching and (2) men who prac- 
tice and donate their time—usually a few 
hours a week or even a few hours a year. The 
Council on Medical Education of the Ameri- 
can Medical Association is very insistent that 
schools of medicine have both types of in- 
struction. 


The scientific program is really the high 
point of the year in the work of the Asso- 
ciation. Much of the year is spent in prepa- 
ration for this major activity. I have time 
to allude only to two topics of subject mate- 
rial on the scientific program. The increased 
interest in geriatrics is noteworthy, a field 
offering many problems we must meet. This 
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year, as well as the past four years, we have 
had an excellent half-day of discussions on 
this subject, which will be reflected in an 
increasing interest in this area. 

The other item is in a field of medicine 
in which I have particular interest,—the mat- 
ter of physical rehabilitation. Though this 
is getting increased attention there is much 
more to be done. In my State of Oklahoma, 
we are placing for work more handicapped 
persons per capita than in any other state 
and we are very proud of this. In Oklahoma, 
the Government services are particularly 
helpful in placing these handicapped people 
in a position of economic self-sufficiency. At 
our air bases with a very large payroll of 
21,000 civilian employees, 18 per cent of this 
total are handicapped persons. A recent and 
encouraging report from Puerto Rico shows 
that 815 persons had received rehabilitation. 
This group earned $5,200 weekly before re- 
habilitation and $14,500 after. Rehabilitation 
makes necessary the study of the patient from 
many medical aspects, requiring members of 
many specialty groups, including the general 
practitioner, physiatrist, physiotherapist, psy- 
chiatrist, and many others. One of the prob- 
lems in rehabilitation is the shortage of staff 
and personnel for efficiency in carrying out 
this work. 

We of the Southern Medical Association 
must lend all possible assistance in improv- 
ing our methods to demonstrate that our 
present voluntary health plan is preferable 
to any other, so we may continue in the 
present American Way. 

I am reminded of the testimony given by 
the late Dr. S. S. Goldwater, Superintendent 
of Metropolitan Hospitals in New York, at 
the Congressional Hearing on the Murray- 
Dingle Bill, which proposed compulsory fed- 
eral health insurance. He was opposed to 
this, and when he was asked his opinion 
regarding the best system for caring for the 
sick, he answered, “The system which would 
get the best work out of the best doctors.” 

We as doctors have our main interests in 
the field of medicine and this is as it should 
be. But we are also citizens in our commu- 
nity. Therefore, in closing, I wish to leave 
with you a quotation from Abraham Lincoln 
which I recently saw inscribed in marble at 
the New York City Museum: “Every man 
should be proud of his City, his State and 
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his Country, and he should conduct himself 
in such a way that they will be proud of 
him.” 

I suggest this as a thought to be taken to 
heart by our members, remembering that we 
are physicians and citizens. A physician 
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should feel duty bound to work for civic 
progress, religious growth, and good govern- 
ment. 

You have honored me greatly, and I am 


extremely grateful to you for the privilege 
of having served as your President this year. 


ATLANTA, GEORGIA 


FOR 


NEXT MEETING 


NOVEMBER 16-19, 1959 


MAKE PLANS NOW TO ATTEND! 
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EDWIN HUGH LAWSON, M.D. 
President-Elect 


Dr. Hugh Lawson of New Orleans was 
named President-Elect of the Southern Medi- 
cal Association at the 52nd Annual Meeting 
held in New Orleans, November 3-6, 1958. 
He will be installed as the 55th President of 
the Association during the Atlanta meeting 
November 16-19, 1959, succeeding Dr. Mil- 
ford O. Rouse of Dallas. 

Dr. Lawson, son of a Presbyterian minister, 
was born May 13, 1899, in Indianapolis, In- 
diana. He attended the public schools of 
Nashville, Arkansas, and received a B.S. de- 
gree in Chemistry from the University of 
Arkansas in 1920. He then entered Tulane 
University and received his M.D. degree from 
Tulane in 1924. 

He interned at Touro Infirmary in New 
Orleans and completed a residency in Path- 
ology at the same institution in 1926. He 
became Pathologist and Director of the De- 
partment of Pathology at Southern Baptist 
Hospital in New Orleans in 1926—a position 
he still holds. He has been connected with 
Tulane University since his graduation; hav- 
ing held the positions of Instructor in Physi- 
ology, 1926; Instructor in Pathology and Bac- 
teriology, 1927-1936; Assistant Professor of 
Clinical Medicine, 1936-1940; and Professor 
of Clinical Medicine from 1940 to date. Since 
1936, he has been Director of Laboratories 
at Tulane. 

Dr. Lawson is a past president of the Or- 
leans Parish Medical Society, the Louisiana 
State Medical Society, the New Orleans Grad- 
uate Medical Assembly, and the Louisiana 
Association of Pathologists. He is certified by 
the Boards of Pathological Anatomy and 
Clinical Pathology. 


One of his major interests is medical licen- 


sure. He became Secretary of the Louisiana 
State Board of Medical Examiners in 1953 
and is presently the President-Elect of the 
Federation of State Medical Boards. 


Always a strong supporter of organized 
medicine, Dr. Lawson is a member of numer- 
ous medical societies. He became a member 
of the Southern Medical Association in 1928, 
and served as Councilor from Louisiana in 
1949-1953. Commenting recently on his thirty 
years of activities in Southern, he said: “I 
feel there is no finer medical association in 
existence than the Southern. The scientific 
stimulus of its various sections and the social 


gatherings with its members affords one a 


sense of friendliness, intellectual advancement 
and security. After each meeting, one returns 
to his home and practice encouraged to at- 
tain a higher level in his work and to in- 
crease his value to the community.” 

Other societies in which he holds member- 
ship include the College of Pathologists, the 
American Society of Clinical Pathologists, 
and the American Chemical Society. He is a 
Phi Beta Kappa, an SAE, and a member of 
the Phi Chi Medical Fraternity. He is a 
Rotarian and a member of the New Orleans 
Country Club. 

His hobbies are golf, hunting, fishing, and 
gardening at his summer home in Pass Chris- 
tian Isles. Dr. Lawson is a connoisseur of 
fine foods and wines and has become noted 
for his culinary art at the barbecue pit. A 
recent trip to Europe gave him an oppor- 
tunity to compare international cuisine— 
New Orleans food serving as the standard 
of comparison, of course! 


Dr. Lawson was married to Virginia Sher- 
wood in 1927 and they have two daughters 
and one son, Hugh, Jr., now a student at 
Ohio Western University and who plans to 
follow his father in a career in medicine. 


V. O. F. 


DITORIALS 
§ 


BACILLURIA AND 
PYELONEPHRITIS 


For many years there has been both con- 
troversy and speculation concerning the in- 
cidence of bacilluria in’ normal persons, or at 
least in persons without clinical evidence of 
infection in the urinary tract. It is a topic 
of interest to every practitioner who has oc- 
casion to consider either catheterization of 
the bladder or even more extensive instru- 
mentation of the urinary tract. 

Thus, the first matter of interest is the 
relationship of asymptomatic bacilluria to 
pyelonephritis and all of the serious effects 
implied in such a diagnosis. A second major 
item is whether, or how often the doctor 
plays a role as a cause of urinary tract in- 
fection. 


That catheterization of the bladder, in 
spite of the use of sterilized catheters and 
cleansing of the area about the urethral 
meatus, is a sterile procedure is highly un- 
likely because of the bacteria present in the 
urethra. (It is generally conceded that an 
indwelling catheter is accompanied by in- 
fection almost universally within 96 hours 
and not infrequently within 24 hours.) 


Several years ago, Beeson! reviewed what 
is actually known of the pathogenesis of 
pyelonephritis. Though certain factors seem 
quite clearly to play a part, their relative 
importance is difficult to gauge and even 
more uncertain is just how these factors op- 
erate. 


First Beeson indicates that, “pyelonephritis 
has certain peculiarities as an infectious dis- 
ease.” The bacteria usually involved are com- 
mon ones, extracellular organisms to which 
the body usually has a purulent reaction, 
but in the kidney they seem to establish in- 
fection of unusual chronicity. Furthermore, 
he points out, that though these organisms 
are susceptible to available chemotherapeutic 
agents, the results of treatment are disap- 
pointingly poor. He reiterates the particular 
frequency of acute pyelonephritis in early 
childhood and in pregnancy. Diabetes pre- 
disposes to infection. 


The route of infection of the kidney seems 
more likely to be from the lower urinary 
tract or gastrointestinal tract via the blood 


1. Beeson, Paul B.: Factors in the Pa esis of Pyelo- 
nephritis, Yale J. Biol. & Med. 28:81, 1955. 
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than by lymphatic channels. That obstruc- 
tion in the lower urinary tract or impair. 
ment of its nerve supply may explain as. 
cending infection by way of the urinary pass. 
ages themselves seems quite certain and not 
infrequent. This includes consideration of 
the vesico-urethral and ureteral reflux. 

The particular areas of uncertainty pointed 
up in this excellent review are those having 
to do with bacilluria. What constitutes jp. 
fection and what “contamination” from or- 
ganisms in the urethra? How can we differen- 
tiate between infection of the lower and up. 
per portions of the tract? Does the chronicity 
of pyelonephritis, with its remissions and exa- 
cerbations, permit of recognition of first at- 
tacks? 

After considering the evidence that cathe- 
terization and other instrumentation of the 
urinary tract play an etiologic part in in- 
fection of the urinary tract, Beeson concludes 
they may be one of the major factors. But at 
the same time he points to the lack of facts 
relative to how frequently simple catheteriza- 
tion causes cystitis and how often this leads to 
pyelonephritis. 


Kass and Finland? have more recently at- 
tempted to set better criteria in an attempt 
to answer some of Beeson’s questions relative 
to bacilluria and its significance clinically 
and quantitatively. 


In 25 consecutive patients having acute 
pyelonephritis, all had more than 100,000 
bacteria per ml. of urine; from this and other 
studies alluded to these authors suggest that 
this represents multiplication of organisms 
within the urinary tract. 

An extensive study was made of outpatients 
and especially of many women chosen at ran- 
dom, except that they were not considered 
to have disease of the urinary tract. On the 
basis of these studies two groups evolved: one 
with bacterial counts between 0 and 10,000 
per ml., thought to represent contamination; 
the second with more than 100,000 per ml. 
representing multiplication within the uri- 
nary tract. These two groups overlapped at 
the 10,000 bacteria per ml. point. (The cul- 
tures from a second catheterization of 67 of 
the 337 asymptomatic women up to one year 
after the first showed that with one exception 


2. Kass, Edward H., and Finland, Maxwell: Aormpuemat 
ge the Urinary Tract, Tr. A. Am. Physicians 
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either the low or the high bacterial counts 
matched the findings of the previous occa- 
sion.) 

“Using 100,000 bacteria per ml. as the 
dividing line between contamination and in- 
fection,” Kass and Finland found among 
“asymptomatic” outpatients at the Boston 
City Hospital urinary bacterial counts of over 
100,000 as follows: In 6% of 337 women in 
the medical department; in 18% of 54 dia- 
betic women; in 23% of 52 women with 
cystocele; in 11% of 152 pregnant women 
at term; in 4% of 102 men in the medical 
department; and in 5% of 37 diabetic men. 
Such counts occurred in 95% of 22 patients 
having inlying catheters for 96 hours. (Of 74 
patients with a diagnosis of pyelonephritis, 
95% had more than 100,000 bacteria per ml. 
and another 3% had 10,000 to 100,000.) 

They further found that in low counts the 
organisms present were usually common sapro- 
phytes, whereas with high counts the usual 
pathogens were the bacteria grown out. If 
pyuria consists of the presence of more than 
5 pus cells per high power field of centrifuged 
urine, only a third to a half of patients with 
true bacilluria had pyuria. This occurred in 
less than 2% of those with the lower bac- 
terial counts. The value of the Gram stain 
has been again verified in that in 80% of the 
smears of uncentrifuged urine having over 


100,000 bacteria per ml. they were positive, 
and only in 20% below this level. 

Kass and Finland draw no clear-cut con- 
clusions that would indicate that asympto- 
matic bacilluria (over 100,000 per ml.) means 
pyelonephritis. Among their patients have 
been some who have suddenly developed the 
clinical manifestations of acute pyelonephritis 
weeks and months later. They discuss factors 
which may temporarily depress the growth 
of organisms and so reduce the numbers. 
They suggest the untoward effect of cathe- 
terization. 

Thus, much concerning pyelonephritis, a 
lesion said to be found in up to one-fifth of 
all autopsies, remains an enigma. Much more 
is to be learned relative to the relationship 
of asymptomatic bacilluria to pyelonephritis. 
More and more with the increasing promi- 
nence of chronic disease must, perforce, em- 
phasis be put on prevention. Above all the 
doctor should avoid responsibility for induc- 
ing disease. Catheterization and instrumenta- 
tion are pointed out by these several authors 
as probably initiating pyelonephritis in some 
instances, especially if true bacilluria is pres- 
ent. Suspicion has long been cast on these 
procedures. Even though the evidence is not 
incontrovertible, the frequency of true bacil- 
luria makes still more the instrumentation 
of the urinary tract a procedure to be shunned 
in the absence of true indications. 


Tularemia Treated by a New Specific Antiserum* 


“It is odd that tularemia, although known as a 
disease of man for 18 years, should have thus far 
escaped the usual trials for a specific treatment. A 
review of the literature reveals no reports of such 
attempts and the recent gratifying results obtained 
with the first trial antiserum make it seem improb- 
able that this possibility has been tried before. The 
disease was first recognized as a human infection in 
1914 by Wherry in Vail’s case of conjunctivitis, the 
first proven case of tularemia. . . . The disease has 
a rather low mortality rate, probably 4 to 5 per cent 
in this country, but its average duration is long and 
its victims are incapacitated for work for so many 
months that it has become a problem of considerable 


*Foshay, Lee: Tularemia Treated by a New Specific Anti- 
serum, Am. J. M. Sc. 187:235, 1934. 


social and economic importance in this locality. 
“Since November, 1931, 15 tularemic patients have 
been treated with a specific antiserum prepared from 
a vaccinated goat. . . . I wish to outline here the 
clinical results of its initial therapeutic trial. . . . The 
preliminary announcement of this first year’s expe- 
rience seems justified, even though the number of 
cases is small. No attempt has been made to concen- 
trate or purify the goat serum. Most of it was used 
within a very short time after separation from the 
clot, but 4 patients were treated with serum that had 
been preserved and refrigerated for several months 
without apparent loss of potency. The time of illness 
at which patients were treated ranged from the 12th 
to the 77th day of disease. In most instances the 
serum was given by vein and the effectiveness of the 
small amounts that were used seems to indicate a 


fairly high degree of potency... . 
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“The beneficial effects of the serum appear very 
soon after administration. Within 24 hours there is 
usually complete relief from headache and a marked 
diminution in intensity of general malaise, arthralgias 
and myalgias. Painful ulcers become much less dis- 
tressing and epithelization of their margins is usually 
well under way before the end of a week. The most 
pronounced evidences of curative action are the ef- 
fects on temperature and on the enlarged lymph 
nodes. As indicated in the charts, there usually oc- 
curs a prompt fall in temperature and an amazingly 
rapid reduction in the diameters of the painful, ten- 
der, swollen lymph nodes. As the masses shrink in 
size they become less painful and less tender and often 
itch during this stage. In most instances this rapid 
reduction in volume has been permanent and sup- 
puration has not occurred... . 


“It is clearly shown by the results of the intra- 
dermal tests that the therapeutic properties of this 
antiserum are closely linked with its desensitizing 
action. All but 2 of the patients who could be 
reached for subsequent skin testing were shown to 
be either wholly or almost completely desensitized by 
the serum injections. . . . This is supported by ob- 
servations where it was shown that small daily in- 
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jections of suitable P. tularensis suspensions could 
induce the identical rapid curative action that has 
been noted in the serum-treated patients. In the 
vaccine-treated patients it had been determined that 
the abrupt disappearance of signs of the disease was 
sharply coincident with the establishment of desensiti- 
zation. This is a particularly striking and dramatic 
phenomenon in tularemia because of the extreme hy- 
persensitivity manifested by all patients to very minute 
amounts of diluted antigens. Furthermore, in yn- 
treated patients this state of hypersensitivity con- 
tinues without detectable diminution for at least 15 
months. .. . 

“Summary. An initial trial has shown that the 
goat can be made to yield a potent antitularense 
serum which is effective in treating tularemia in man, 
The intravenous administration of this serum pro- 
duced a marked and prompt amelioration of symptoms 
in 14 out of 15 tularemia patients and caused a 
shortening of the duration of adenopathy, the period 
of disability and the total duration of disease. One 
patient, received in dying condition with extensive 
involvement of the lungs, liver and spleen, was not 
improved. The antiserum has a specific desensitizing 


ALABAMA 


The Birmingham Academy of Medicine has voted 
to have the Medical Progress Assembly on a perma- 
nent yearly basis and the next meeting will be 
September 13, 14 and 15, 1959, at the Tutwiler Hotel, 
Birmingham. 

Dr. Wolfgang Roth, Bonn, Germany, has joined the 
Arthritis and Rheumatism Research Laboratory as 
Research Associate at the University of Alabama 
Medical Center, Birmingham. He will carry out a 
program of work on the Chemistry and Structure of 
the Sialic Acids. 

Dr. Charles E. Butterworth, Jr., Birmingham, re- 
cently joined the staff of the Medical Center of Ala- 
bama as Instructor in the Department of Medicine. 
Dr. Butterworth is a member of the hematology study 
section of the Division of Research Grants of NIH 
and is the author of several publications related to 
hematology. 

Dr. Don Olson, Evanston, Illinois, has joined the 
staff of the Speech and Hearing Clinic of the Alabama 
Medical Center as Director of Speech Pathology. Dr. 
Olson has done much aphasoid diagnostic work and is 
completing research in the field of cleft palate therapy 
and hopes to expand the work being done in Birming- 
ham in this field. 

Dr. L. R. Burroughs, Jr., is the new President of 
the Jefferson County Chapter of the Alabama Acad- 
emy of General Practice, succeeding Dr. Jack B. Clay- 
ton. Other officers include: Dr. M. C. Holcomb, Jr., 
President-Elect; Dr. A. J. Carson, Vice-President; Dr. 


John E. Kent, Secretary-Treasurer; and Dr. J. M. 
Burnett, Associate Secretary-Treasurer. 


Dr. Howard E. Skipper, Assistant Director, Southern 
Research Institute, Birmingham, has been appointed 
a member of the National Advisory Cancer Council, as 
was announced by Surgeon General Leroy E. Burney 
of the U. S. Public Health Service. 


ARKANSAS 


Dr. John T. Riggin, Associate Dean of the Univer- 
sity of Arkansas School of Medicine, Little Rock, has 
been given the first annual award of the Arkansas 
Conference of Tuberculosis Workers “for outstanding 
work in the control of tuberculosis in the state.” He 
was given a plaque signifying his achievements and 
those of his colleagues in the establishment and opera- 
tion of a chest clinic at the University Medical Center 
and for other statewide activities in the management 
of tuberculosis. 

Dr. C. E. Kennedy, Smackover, has been elected 
Chief of Staff of the Warner Brown Hospital, El 
Dorado. 


DISTRICT OF COLUMBIA 


Dr. Oscar B. Hunter, Jr., Director of the Hunter 
Memorial Laboratory, was elected to the Board of 
Governors of the College of American Pathologists at 
its recent meeting. 

Dr. Reginald $. Laurie has been appointed to the 
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SOUTHERN MEDICAL ASSOCIATION 
Minutes of Fifty-Second Annual Meeting, 
New Orleans, Louisiana, November 3-6, 1958 


FIRST GENERAL SESSION 


PRESIDENT’S LUNCHEON 


Monday, November 3, 12:30 p.m. 


irst General Session was held in the Grand Ballroom 
yA onde Hotel with Dr. W. Kelly West, President, 
Oklahoma City, Oklahoma, presiding. The invocation was 
given by Rev. George H. Wilson, Executive Secretary of the 
Greater New Orleans Federation of Churches. 
address of welcome was delivered by Dr. Charles B. 
aa President of the Orleans Parish Medical Society. 
lowi the introduction of distinguished guests, Dr. 
on Dr. F. J. L. Blasingame, Executive Vice- 
President of the American Medical Association, the President's 
Official Guest, who discussed the physician’s role in the 
preservation of American freedom. 
During a brief business session, certain amendments to the 
Constitution and By-Laws were introduced on first 
by the Chairman of the Council, Dr. Fount Richardson, 
Fayetteville, Arkansas. Actions on these amendments are re- 
corded in the minutes of the Second General Session. 


SECOND GENERAL SESSION 
PRESIDENT’S NIGHT 


Wednesday, November 5, 7:00 p.m. 


The Second General Session was held in the International 
Room of the Roosevelt Hotel with Dr. Edwin L. Zander of 
New Orleans, General Chairman, presiding. 

The invocation was given by Rev. Father Carl J. Schutten, 
Pastor, St. James Major Church, New Orleans. 

Following the annual dinner, attended by more than 500 
persons, a large number of distinguished guests, including 38 

rsons seated at the speaker’s table, were introduced by 

r. Zander. 

Dr. W. Kelly West, Oklahoma City, Oklahoma, delivered 
the presidential address which is published in this issue of the 
Southern Medical Journal. 

Dr. Fount Richardson of Fayetteville, Arkansas, Chairman 
of the Council, gave a brief resumé of the actions of the 
Council at this meeting. At the conclusion of his report he 
called up the following amendments which had been properly 
introduced and passed on first reading at the First General 
Session. One amendment which was duly adopted and which 
will lie on the table until the Atlanta Meeting is as follows: 

“To amend Article 3, Section 3 of the Constitution (Mem- 
bership) by deleting the present Section and substituting the 

wing: 

Section 3. Associate Members. The Association may have 
five classes of associate members: (1) a member who has 


ncil, dues 
cause in Class 
te members un Classes $ and 5 shall not pay 

nor receive the Journal unless by personal subscription.” 

rs anne Chapter 5, Section 5, of the By-laws by adding: 
Executive Committee shall serve as a Finance Committee 

to work with Executive Secretary in bu studies, and in 
supervising the carrying out of the annual budget; and shall 


consider all unappropriated or unbudgeted expenses before 


items are considuned by the Council.” 
ELECTION OF OFFICERS 


As a part of the report of the Council, Dr. Richardson 
noted that the Council constitutes the Nominating Committee 
of the Association and placed the following names in nomina- 
tion for the elective ices of the Association: 

President-Elect—Dr. Edwin Hugh Lawson, New Orleans 

First Vice-President—Dr. Tom D. Spies, Birmingham 

Second Vice-President—Dr. Edwin L. Zander, New Orleans 

Nominations from the floor were requested but none was 
received. Upon motion duly made, seconded, and carried, the 
report of the Nominating Committee was accepted and the 
nominees were elected by acclamation. 


INSTALLATION OF THE PRESIDENT 


Dr. Milford O. Rouse of Dallas, Texas, who was named 
President-Elect at the Miami Beach Meeting in 1957, was duly 
installed as President of the Association by retiring President 
West. Dr. Rouse immediately presented Dr. West with the 
pion Stara Medal and presided for the remainder of the 


AWARDS 


Dr. Rouse introduced Dr. Edwin Hugh Lawson, Chairman 
of the Awards Committee, who conf them as follow: 


DISTINGUISHED SERVICE AWARD to Dr. T. W. Moore, 
92 year old EENT physician of Huntington, West Virginia. 

SCIENTIFIC EXHIBIT AWARDS: First Award—Dr. Oscar 

eech, Jr., Dr. E. T. Krementz, Dr. Keith Reemtsma, and 
Dr. R. F. Ryan, Tulane Medical School, New Orleans, Louisi- 
ana: The Treatment of Cancer by Isolation-Perfusion Technics. 
Second Award—Dr. A. C. Broders, Jr., Dr. R. R. White, Dr. 
W. H. Hunt III, Dr. N. C. Hightower, Jr., Dr. J. C. Stinson, 
and Dr. Henry Laurens, Scott and White Clinic, Temple, 
Texas: Primary Neoplasms of the Small Bowel. Third Award— 
Dr. John Moossy and Dr. Richard Paddison, Louisiana State 
University School of Medicine, New Orleans, Louisiana: Cere- 
bral Atherosclerosis and Vascular Insufficiency of the Brain. 
Honorable mention: (1) Dr. L. A. Smith, Dr. N. A. Christen- 
sen, Dr. N. O. Hanson, Dr. D. E. Ralston, Dr. R. W. P. 
Achor, Dr. K. G. Berge, Dr. G. W. Morrow, Jr., and Dr. 
A. H. Bulbulian, Mayo Clinic, Rochester, Minnesota: Pain 
Patterns, Sites and Behavior of Pain in Certain Common Dis- 
eases of the Upper Abdomen. (2) Dr. Erwin R. Jennings, Dr. 
B. A. Addison, and Dr. Howard Coe, Brunswick, Georgia: 
A New Suture Technic for Use in Surgery. (3) Dr. Ralph 
Munslow, Dr. Richard Price, Dr. Hardy, Dr. Francis 
O’Neill, Dr. Alvin Thaggard, and Dr. Jerome Wiesner, San 
Antonio, Texas: Cerebral Angiography—Its Diagnostic Value. 
(4) Dr. Paul T. DeCamp, Dr. eg Batson, and Dr. Robert 
Birchall, New Orleans, Louisiana: Renal Artery Hypertension: 
A Correctible Clinical Condition. 


WINNERS OF GOLF TROPHIES: Winner of New Orleans 
Item Cup for low gross junior class and the Dallas Morning 
News Cup for low net with handicap was Dr. Fred P. Thomas, 
Houston, Texas. Winner of Miami Daily News Trophy for 
ed gross senior class was Dr. Ruble E. Moor, New Orleans, 

uisiana. 


ENTERTAINMENT 


The evening was concluded with a dance which featured 
the music of Val Barbera Orchestra and the Paul Barbarin 
Creole Jazz Band as arranged by Dr. Edmond Souchon, New 
Orleans, Chairman of the Entertainment Committee. 


PROCEEDINGS OF THE EXECUTIVE 
COMMITTEE 


Interim Session, Birmingham, February 1-2, 1958 


The Executive Committee of the Council of the Southern 
Medi Association met in Birmi Ala February 
1-2, 1958, at the Tutwiler Hotel. The meeting began with a 
breakfast in the Steel Room at 8:30 a.m., and then the group 
went directly to the Iron Room for the business session begin- 
ning at 9:30. The following were present: Dr. Fount Richard- 
son, Chairman, Fayetteville, Arkansas; Dr. Harry Lee Claud, 
Vice-Chairman of the Council, Washington, D. C.; Dr. W. 
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Kelly West, President, Oklahoma City, Oklahoma; Dr. Milford 
O. Rouse, President-Elect, Dallas, Texas; Dr. Robert D. More- 
ton, Fort Worth, Texas, and Dr. George D. Wilson, Asheville, 
North Carolina, Dr. J. W. Jervey, Jr., member of the Execu- 
tive Committee, Greenville, South Carolina, was unable to be 
present due to illness. Sitting with the Committee: Dr. R. H. 
Kampmeier, Editor, Nashville, Tennessee; Mr. Paul C. Schmi 
and Mr. Robert A. Reath, Smith Kline & French Laboratories, 
Philadelphia, Pennsylvania; Mr. Charles O. Finley and Mr. 
Pat Friday, Continental Casualty Company, Chicago, Illinois; 
Mr. C. P. Loranz, Advisor and Professional Relations Coun- 
selor, Birmingham, Alabama; Mr. V. O. Foster, Executive 
Secretary-Treasurer, Birmingham, Alabama; Mr. Robert F. 
Butts, Business Manager, Birmingham, Alabama. 

The Executive gave a resumé of the minutes and 
presented a financial statement of the first quarter of the 
fiscal year. He and the Business Manager outlined final plans 
for the New Orleans meeting which were approved. 


COMMITTEE ON SCIENTIFIC WORK CREATED 


A Study Committee on Scientific Work was appointed to 
evaluate and implement a proposal by Dr. Rouse designed to 
improve the quality and the mechanics of the scientific work 
of the Association. Areas of study were to include present 
p> -nomaaggyee and operation of the Sections, duties of Section 
Officers, terms of office and program planning. 

Chairman Richard ppointed the following members of 
the Study Committee with instructions to make their report 
and recommendations to the Council at the New Orleans 
Meeting: Dr. Milford O. Rouse, Chairman, Dr. Julian M. 
Ruffin, Dr. J. Morris Reese, Dr. Lenox D. Baker, and Dr. 
May Owen. 


LIFE MEMBERSHIP SCHEDULE ADOPTED 


Pursuant to action at Miami Beach, the Executive Committee 
approved a schedule of life membership dues and the modus 
operandi as follow: 

1. Life membership in the Association may be voluntarily 
secured upon application by any member in good stand- 
ing and the payment of the following amounts accord- 
ing to age on the date of application: 


Up to and including age 50 $225.00 
51 210.00 
52 195.00 
53 180.00 

165.00 
55 150.00 

135.00 
57 120.00 
58 105.00 
59 90. 
60-65 75.00 
66 and up 50.00 


2. Life membership dues, once paid, shall be for life, and 
life members shall not be required to pay additional 
} oe irrespective of any future increase in regular 
ues. 

3. Life members will receive a certificate of their life 
membership bearing the signature of the proper officers 
and the seal of the Association. 


NONRESIDENT MEMBERSHIP 


The Committee recommends to the Council the establish- 
ment of a nonresident membership in the Association available 
to doctors of medicine living outside the territory of the 
Southern Medical Association who are members in good stand- 
ing in their state and local societies and otherwise meet the 
requirements for membership in Southern Medical Association. 
Such members would petition the Southern Medical Associa- 
tion and be approved by three Southern Medical Association 
members. They would pay the regular dues, receive the Jour- 
nal and other publications, but could not vote nor hold 
office. Proper application forms will be available from the 
headquarters office. (The above recommendation on nonresi- 
dent membership was submitted to the Council on February 
12 by mail ballot and was approved.) 

Other actions were: 

. Approved inviting the thirteen remaining medical schools 
in Southern Medical Association territory to send an 
elected member of their senior class as Association guests 
at New Orleans 


2. Approved arrangements with Smith Kline & French to 
produce five color television programs at the New Orleans 
Meeting 

3. Accepted a endation from the Committee on Meet- 


recomm 
ing Places that St. Louis be the place for the 1960 meet- 
ing since Baltimore was definitely out. (This recommen- 
dation was submitted to the Council and approved by mail 
vote February 12.) 
4. Heard a report on the operation of the Group Insurance 
Programs from Mr. Charles O. Finley who also announced 
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that he and the Insurance Committee would have a te. 
port on the proposed Group Life Insurance Program at 
the New Orleans Meeting. The Insurance Committee and 
Mr. Finley were commended for their work. 

5. Approved $150.00 honorarium in lieu of “‘t i 
penses” for guest speakers 


6. Approved the reappointment of Drs. J. F. A. } 
and, Preston A. McLendon to the Editcvial Board 
year terms 

7. Instructed that certificates be given medical student Tep- 
resentatives 


8. Approved a general plan for encouragi contri 
to the Building Fund under the direction of in Con 
cilors in the various states 

9. Approved Chairman Richardson’s appointmen 
Selection Committee as follow: 
Dr. J. Kelly Stone, Chairman, Dr. YF en C. Norris, Dr. 
3: oF Jr., Dr. Harry M. Robinson, Jr., and Dr. 
J. Du Hancock x 


10. Appointed a Geriatric Symposium Committee composed 
of Dr. A. Clayton McCarty, Chairman, Dr. Milford 0. 
Rouse, and Dr. R. Lomax Wells r 

11. Appointed a Committee on Admission of New Mexico— 
Dr. W. Kelly West, Chairman, and Dr. Milford O. Rouse 

12. Appointed a Committee on the Admission of Delaware— 
Dr. Harry M. Robinson, Jr., Chairman, Dr. Harry Lee 
Claud, and Dr. Donald S. Daniel 

The Committee visited and inspected the new office build- 
ing which was under construction. 


PROCEEDINGS OF THE EXECUTIVE COMMITTEE 
June 24, 1958 


Mark Hopkins Hotel San Francisco 

The Executive Committtee, at the call of the Chairman, 
Dr. Fount Richardson, held a meeting at the Mark Hopkins 
Hotel in San Francisco on June 24, 1958, following the SMA 
Breakfast for Officers and the Committee on Scientific As. 
sembly. 

Present were: Dr. Fount Richardson, Chairman of the Coun- 
cil, Fayetteville, Arkansas; Dr. W. Kelly West, President, Okla- 
homa City, Oklahoma; Dr. Milford O. Rouse, President-Elect, 
Dallas, Texas; Dr. Robert D. Moreton, Fort Worth, Texas; 
and sitting with the Committee were Mr. V. O. Foster, 
Executive Secretary-Treasurer, Birmingham, Alabama; Mr. 
Robert F. Butts, Business Manager, Birmingham, Alabama; 
and Mr. Charles O. Finley, Chicago, Illinois. 

Dr. Moreton read a letter from Mr. Paul S. Fisher of the 
Continental Casualty Company setting out the terms and con- 
ditions of qualifying the Association’s Catastrophic Hospital 
Insurance Program. 

Following discussion, it was moved by Dr. West that the 
Association approve the pro of Continental Casualty 
Company to qualify the Program and that the Association 
agree to the terms and conditions of qualification as set out 
in the letter from Mr. Fisher, subject, however, to prior ap- 
proval of the full Insurance Committee and the Council. The 
motion was seconded by Dr. Rouse and carried. 


Dr. Moreton and Mr. Finley reported that considerable 
work had been done on —— a ae Life Insurance 
Program with proposals obtained from sev ble under- 
writers. They felt that necessary planning could be comp! 
in a few weeks and that the program should not wait for 
Council consideration at the New Orleans meeting. 

The Committee authorized and instructed the Executive 
Secretary to draft an appropriate resolution requesting 
Citizens’ Stamp Advisory Committee and Postmaster General 
Arthur E. Summerfield to recommend and issue a special 
commemorative postal stamp next year (1959) which would 
memorialize Dr. Ephriam McDowell and Jane Todd Crawford 
for their role as doctor and patient in the ovariotomy per- 
formed December 25, 1809. 

Upon motion duly made, seconded and carried, the Execu- 
tive was instructed to call a meeting of the Council 
on Sunday, Lagntmber 7, 1958 (date of formal opening of new 
building), for the purpose of considering proposals from the 
Insurance Committee and any other items of business. 


PROCEEDINGS OF THE EXECUTIVE 
COMMITTEE 


Friday, October 31, 1958—New Orleans 


The Executive Committee of the Southern Medical Associa- 
tion met in the Creole Suite of the Roosevelt Hotel at 12:00 
noon. Those present were Dr. Fount Richardson, Chairman, 
Fayetteville, Arkansas, presiding; Dr. Harry Lee Claud, Wash- 
ington, D. C.; Dr. W. Kelly West, President, Oklahoma City, 
Oklahoma; Dr. Milford O. Rouse, President-Elect, — 
Texas; Dr. J. W. Jervey. i 
rived for the meeting at 3:30 p.m.; Dr. Robert D. Moreton, 
Fort Worth, Texas; Dr. George D. Wilso 
Carolina. Sitting with the Committee were Mr. V. O. Foster, 
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Executive Secretary-Treasurer and Mr. Robert F. Butts, Busi- 
ness Mrnager, Bir , Alabama, and Dr. R. H. Kamp- 
meier, Editor, Nashville, Tennessee. 


presided. 

, Executive Secretary-Treasurer, gave a resumé of 
one a of previ meetings. He pointed out that the 
osed amendment to the Constitution, Article 6, Section 3, 
3, was to be acted upon if desired at this meeting. If 
the amendment is undesirable, an action to table would be 
in order. Dr. Rouse moved that the minutes be approved. 

Dr. Moreton seconded the motion and it carried. 
Claud moved that the proposed amendment to the Con- 
FR be tabled. Dr. Moreton seconded the motion and it 


carried. 

2 meier, Editor, gave his report. Dr. Claud moved 
“ae ae rt be accepted. Dr. Moreton seconded the motion 
and assured the Editor of full support. The motion carried. 

Mr. Butts, Business Manager, gave his report. He recom- 
mended that the meeting site for 1963 be set at this meeting. 
Dr. Rouse pointed out that the Business Manager’s report be 
corrected to read “Dallas-Fort Worth” for the meeting site in 
1961. Dr. Rouse also asked that the wording be changed in 
the report with reference to the Atlanta Meeting in 1959. 
Dr. Moreton moved that the report, as corrected, be ac 
and the Business Manager be commended on the report. Dr. 
Wilson seconded the motion and it carri 

Mr. C. P. Loranz, Advisor and Professional Relations Coun- 
selor, was not present at this meeting. 

Mr. Foster, Executive Secretary-Treasurer, gave his report. 
He introduced the budget for first reading. The question of 
paying guest speakers’ expenses or an honorarium was pre- 
pe | Dr. Claud moved that a recommendation be made to 
the Council for reconsideration of guest speakers’ expenses. 
Dr. Moreton seconded the motion and it carried. 

Dr. Moreton moved that the Executive Committee ask Mr. 
Foster to prepare an organizational plan to place three 
administrative divisions of the Association under one central 
head with possible change or addition of personnel and to 
present the plan to the next meeting of the Executive Com- 
mittee. Dr. Wilson seconded the motion and it 


Dr. Moreton moved that the Executive Secretary’s report be 
accepted with commendation and sincere appreciation. Dr. 
Wilson seconded the motion and it carried. 


(Reports of Officers appear in minutes of the Council) 


Dr. Claud moved that the guest speaker expense question 
be discussed at the meeting of Section Officers on Sunday and 
action be taken following this discussion. Dr. Rouse was desig- 
nated the representative from the Executive Committee. Dr. 
Moreton seconded the motion and it carried. 

Dr. Moreton, Chairman of the Insurance Committee, dis- 

the group life insurance for Southern Medical, stating 
that the matter will be brought up in the Council at its 
first. meeting. 

Meeting adjourned at 3:35 p.m. 


EXECUTIVE COMMITTEE MEETING 


November 6, 1958 
Luncheon, 12:00 noon, Roosevelt Hotel 


Following a luncheon for the Medical Student Representa- 
tives, members of the Executive Committee held a brief ses- 
sion. Present were: Dr. Harry Lee Claud, Chairman, Wash- 
ington, D. C.; Dr. Robert D. Moreton, Fort Worth, Texas; Dr. 
Milford O. Rouse, President, Dallas, Texas; Dr. Edwin Hugh 
Lawson, President-Elect, New Orleans, Louisiana. Sitting with 
the Committee were Dr. R. H. Kampmeier, Editor, Nashville, 
Tennessee; Mr. V. O. Foster, Executive Secretary-Treasurer, 
Birmingham, Alabama. 


Dr. Moreton discussed the matter of scientific exhibit 
awards. He thinks there should be a breakfast meeting of 
Awards Committee on Monday morning and exhibits marked 
so that public will know which exhibits won the awards. 
This should be completed before Wednesday night and have 
winners present and certificates ready for presentation. These 
people should be informed before Monday afternoon who 
won the awards and these exhibits identified so that people 
could look at them. The golf tournament winners received 
ba much attention and the scientific exhibit winners were 


It was suggested that the Wednesday evening program be 
worked over, eliminating as much business as aR so that 
People will want to attend. 
iscussed. The date agreed upon was ruary 6, 7, 
8, 1959, The Executive Committee should be polled to be 
ay that this is agreeable with those not present. 
tr. Foster discussed the session with the Flying Physicians 
on Wednesday noon. He reported that a $300.00 building 
a contribution would come from this group. Dr. Herman 
- Heise, founder, became a member of Southern, stating that 
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Southern Medical Association was the first association to 
recognize the Flying Physicians. 
Meeting adjourned at 2:00 p.m. 


PROCEEDINGS OF THE COUNCIL 
(Called Meeting) 
September 7, 1958, Birmingham, Alabama 


The Council of the Southern Medical Association met in 
called session in Birmingham on Sunday, September 7, 1958, 
in the Town House. 

The following Councilors were present: Dr. Fount Richard- 
son, Chairman and presiding, Fayetteville, Arkansas; Dr. Harry 
Lee Claud, Vice-Chairman, Washi Be J. 
Lucas, Greenwood, Mississippi; Dr. H. A. Swart, Charleston, 
West Virginia; Dr. J. Du Hancock, Louisville, Kentucky; 
Dr. J. Kelly Stone, New Orleans, Louisiana; Dr. Jack C. 
Norris, Atlanta, Georgia; Dr. Joseph S. Stewart, Miami, 
Florida; Dr. J. Garber Galbraith, Birmingham, Alabama; and 
Dr. J. W. Jervey, Jr., Greenville, South Carolina. 

Others present were Dr. W. Kelly West, President, Oklahoma 
City, Oklahoma; Dr. Milford O. Rouse, President-Elect, Dal- 
las, Texas; Dr. R. L. Sanders, Trustee, Memphis, T: 

Dr. R. H. Kampmeier, Editor, Nashville, Tennessee; Mr. V. O. 
Foster, Executive Secretary, Birmingham, Alabama; and Mr. 
Charles O. Finley, Insurance Administrator, Chicago, Illinois. 

The Chairman announced that the meeting was called for 
the pu of hearing reports from the Insurance Committee, 
the Study Committee on Scientific Work, and any other busi- 
ness which the Council desired to transact. 


REPORT OF THE INSURANCE COMMITTEE 


By Dr. Rosert D. Moreton, Chairman 


Dr. Moreton reported that the Insurance Committee and 
the Administrator had been exploring the possibility of es- 
tablishing a group life insurance pa for the Association 
and that the general provisions of such a program had been 
formalized. The Committee had invited representatives of 
several potential underwriters to make proposals, and confer- 
ences had been held with these representatives almost con- 
tinuously since noon of the previous day. 

The companies whose representatives had been interviewed 
by the Committee were John Hancock, Metropolitan, Conti- 
nental, Protective Life, and All American. 

Dr. Moreton stated that John Hancock and Metropolitan 
were practically eliminated because of insurance laws in New 
York State which require companies domiciled in that state to 
charge a substantially higher (20%) rate for the first year. 
The Committee felt that the SMA’s program should have the 
advantage of the lowest possible rate consistent with sound 
underwriting from the beginning. 

Dr. Moreton reviewed and summarized the conferences and 
proposals of the three remaining competing companies, point- 
ing out coverage, premium rates, methods of promotion and 
servicing, and the comparative resources and financial strength 
of the respective companies. 

He further observed that (1) if SMA wants to undertake a 

group life program, it should 

so immediately since other 
medical groups are moving 
into this field rapidly. 

(2) the proposed SMA program 
include coverage for the doc- 
tor, his family and his office 
personnel (which would be the 
first time such inclusive cover- 
age will be offered) and 

(3) the Council determine whether 
it wishes to initiate such a 
program and empower the In- 
surance Committee to proceed 
with the formal initiation of 
the program, including the 
of an_ underwriter, 
with the program to be - 
ministered by Mr. Charles O. 
Finley. 

Following two hours of discussion on the coverage, the 
membership potential, the need for quick action, and the 
advantages of the three remaining competing companies (Con- 
tinental, Protective Life, and All American), it was moved by 
Dr. Claud THAT SMA GO INTO A GROUP LIFE PRO- 
GRAM OUTLINED BY THE INSURANCE COMMITTEE. 
The motion was seconded by Dr. Hancock, discussed thor- 
oughly and carried. 

Dr. Moreton then moved THAT THE INSURANCE COM- 
MITTEE BE EMPOWERED TO NEGOTIATE WITH THE 
THREE COMPETING COMPANIES, SELECT THE UN- 
DERWRITER AND GET THE PROGRAM GOING IMME- 
DIATELY WITHOUT FURTHER REFERRAL TO THE 
COUNCIL. The motion was seconded by Dr. Stone. During 
the discussion, Dr. Jervey made a substitute motion to name 
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ALL AMERICAN as the underwriter. Dr. Jervey’s motion 
was seconded by Dr. Norris. Following discussion, Dr. Stone 
MOVED THE PREVIOUS QUESTION and Dr. Moreton’s 
original motion carried unanimously. 

Dr. Stewart moved that the Insurance Committee make a 
survey of health insurance available to the general public in 
SMA territory to determine whether the Association might 
render a service in this field. The motion was seconded and 
carried. 

Dr. Moreton moved that the proposed life program be made 
available to state Executive Secretaries if the Insurance Com- 
mittee ermined that such a policy is desirable and in the 
best interests of the Association. The motion carried. 


REPORT OF THE STUDY COMMITTEE ON 
SCIENTIFIC WORK 


By Dr. Mitrorp O. Rouse, Chairman 


Dr. Rouse explained the background of the Committee and 
summarized its studies up to the present. He then read the 
following written report: 

“At the request of the Council, President Kelly West ap- 
pointed a committee of five to make a study of the possible 
need of a Committee on Scientific Assembly, or Committee on 
Scientific Work for Southern Medical, whose members were 
designated as Dr. Julian Ruffin, Dr. Morris Reese, Dr. Lenox 
Baker, Dr. May Owen and Dr. Milford Rouse as Chairman. 
We exchanged ideas and then in San Francisco, during the 
— of the American Medical Association, on June 24th, 
we had a breakfast meeting of the Committee, to which were 
invited Section Officers and other interested members of 
Southern Medical who were at San Francisco. The meeting was 
well attended, there was a very aieneing round-table dis- 
cussion, and from it the Committee got a definite impression 
that Section Officers would welcome a central group to whom 
they could go for advice and who could bring about a better 
coordination of program planning. The Committee, therefore, 
wishes to present these observations and recommendations to 
the Council. 

“Southern Medical is well known for the high scientific 
quality of its section programs, of its scientific exhibits, and 
of the papers and editorials published in its Journal. This 

a day of ever increasing competition for the physicians’ 
time and interest, as well as for participation by high quality 
advertisers. Our best potential field of membership lies in the 
younger physicians of the South, to whom must be offered the 
best scientific fare to be had anywhere in the country. 


“Our various Sections have offered high quality programs, 
but there have been occasional times when possibly because of 
inexperience or lack of full diligence of the Secretaries of a 
Section, the program may have not quite reached the usual 
peak of excellence. 

“We find that there is no uniformity in the tenure of 
office of the Section Officers. We find that in the Sections of 
the American Medical iation, it is customary for the 
Secretaries to be elected for at least three years. We also find 
that the American Medical Association has a Council on Scien- 
tific Assembly (whose Chairman is Dr. Alphonse McMahon, 
a former President of Southern Medical), which Council gets 
together all of the Section Secretaries at least once each year 
for consultation and exchange of ideas. We find also that the 
Sections of A.M.A., as well as many other special societies 
have a plan whereby an Executive Committee of each Section 
serves in establishing policies, in selecting papers for programs, 
in advising on the acceptability of papers for publication 
and in making proper nominations to the Sections for Section 
Officers. We find much merit in this, and so we make the 
following specific recommendations: 

1. That the Council authorize the appointment by the 
President of a standing Committee on Scientific Work 
of five members. Terms of office shall be for five years, 
with one term expiring each year. past member of 
the Council shall be Chairman, and the other members 
shall represent recent Section Officers, representatives of 
the Editorial , and physicians who have had ex- 
perience with similar scientific work committees in their 
own states. 

The main responsibilities of the Committee on Scientific 
Work shall be to make a continuing study of ways and 
means to maintain the highest scientific excellence of 
Section Programs, General Meeting Programs, Scientific 
Exhibits and Scientific Papers offered for publication in 
the Journal; to be available for consultation to Section 
Officers in program planning, particularly in the way 
of coordination of programs in joint sessions, symposia 
or panel discussions; to meet with Section Secretaries 
and other Officers who may come at an annual meeting, 
preferably in Birmingham just preceding the interim 
meeting of the Executive Committee; to serve as a 
reference group to consider problems which may be 

on to it by Executive mittees of the various 

ns. 


2. The current President of Southern Medical shall be 
authorized to appoint such a standing Committee on 
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Scientific Work at once, with authorit ‘ 
meeting of all Section Officers for the 
at a time as invite the fullest at 
endance, such as some time Sunday precedin; s 
ing of the meeting. 

3. The Council shall consider an annual meeting of the 


on Scientific Work, with the expenses of su 


determine whether or not the expenses of such mya 


4. Each Scientific Section of Southern Medi 
a two year i$ and may even select . 
if desired. 

5. Each Scientific Section will be invited consti! 
Chairman, Vice-Chairman and Secretary of the Section, 
and the two most immediate past chairmen. If a Section 
has one of its members on the active membership of 
the Council, such a member shall be an ex officio mem- 
ber of of his Section, in the 
interest of even better liaison ween the Secti 
the Council. 


6. The Committee on Scientific Work shall 
further details of its own responsibilities of 
Julian M. Ruffin, M.D. 
Lenox D. Baker, M.D. 
- Morris Reese, M.D. 
ay Owen, M.D. 
Milford O. Rouse, M.D., Chairman” 


Following a thorough discussion (during which time various 
amendments and minor ges were made), it was moved 
by Dr. Moreton that the report and recommendations of the 
Study Committee be adopted. The motion was seconded by 


Dr. Hancock and carried. 


Dr. West announced that the appointments authorized i 

the report would be made on a staggered term basis to - 
vide continuity in the Committee on Scientific Work and that 
the appointments will be announced soon. 
_ Dr. Stewart reported that the Dade County Medical Associa- 
tion (Florida) was presenting the Southern Medical Associa- 
tion with a wall clock for the new building and regretted 
that the clock was not ready for presentation at the formal 
opening. 

Dr. Jack Norris described a little brochure which he is pre- 
paring for the Officers and Councilors of the SMA, stating 
that he would like to send one to each and requested the 
Council to appropriate $125.00 to defray the cost. It was 
moved, seconded and carried that $125.00 be appropriated for 
this purpose. 

Dr. Rouse reported that Northwestern will confer a i 
honor on Dr. Tom Spies in December and that SMA Id 
take some recognition of the occasion. It was decided that 
Dr. West as President should write Northwestern thanking 
them for honoring a distinguished member of the Southem 
Medical Association. 


The Executive Secretary advised the Council of the avail- 
ability of various complimentary accommodations at the New 
Orleans meeting and uested the Council to establish a 
priority protocol in the tributing of accommodations such 
as complimentary rooms and suites and tickets to Mexico 
(postconvention tours). 

He explained that in the past, these accommodations had 
been distributed in the follow order: (1) the President, ( 
the President-Elect, (3) the Executive Office of the Associa- 
tion. Following discussion, it was moved, seconded and car- 
ried that the order of priority be as follows: 

1. The President 

2. The President-Elect 

3. The Executive Offices 

4. The First Vice-President 

5. The Chairman of the Council 

The Executive Secretary stated that the Council might wish 
to erect a bronze plaque in or near the new building com- 
memorating a selected list of Officers and the Building Com- 
mittee. He stated that the number of names could be large 
or small and requested the Council to assist with the deter- 
mination. He pointed out that there was no rush, and fol- 
lowing the discussion the matter was postponed for discussion 
in New Orleans. 

There being no other business, the meeting was adjourned 
at 11 a.m. and the members attended Open House and the 
formal Dedication of the new building from 2 to 5 p.m. 


PROCEEDINGS OF THE COUNCIL 


New Orleans 


The Council of the Southern Medical Association met in 
the Roosevelt Hotel on Saturday, November 1, at 8:30 am. 


oeaeraee taries at Birmingham at a time set by Committee 
eh: ing to be borne by the Southern Medical hema 
4 
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= Those present were: Dr. Fount Richardson, Chairman, Fayette- be. I have kept a careful record of all who have contributed, 
O: ville, Arkansas; Dr. Harry Lee Claud, Vice-Chairman, Wash- have issued to each an official receipt and each contribution 
lest ington , D. C.; Dr. J. Garber Galbraith, Birmingham, Alabama; has been acknowledged by a personal letter from me; there 
. ~ Dr. Joseph S. Stewart, Miami, Florida; Dr. Jack C. Norris, have been four hundred and sixty-five such letters. I have 
soen. Atlanta, Georgia; Dr. J. Duffy Hancock, Louisville, Kentucky; personally written up the permanent bound volume of all 
Dr. J. Kelly Stone, New Orleans, Louisiana; Dr. Harry M. contributors, the volume that is to be permanently filed in 
of the Robinson, Jr., Baltimore, Maryland; Dr. J. F. Lucas, Green- the Home Office Building, these names being listed two ways 
| Secre- wood, Mississippi; Dr. O. P. J. Falk, St. Louis, Missouri; Dr. —first alphabetically and then by states. The volume now in 
mmittee George D. Wilson, Asheville, North Carolina; Dr. Henry H. both lists has nearly twelve hundred names. All of the activi- 
a meet- Turner, Oklahoma City, Oklahoma; Dr. J. W. Jervey, Jr.. ties in connection with the Home Building Fund have taken 
ee Greenville, South Carolina; Dr. A. H. Lancaster, Knoxville, quite a large part of my time. 
shall Tennessee; Dr. Robert D. Moreton, Fort Worth, Texas; Dr. It would be difficult to enumerate in detail all of the activi- 
meeting Donald S. Daniel, Richmond, Virginia; Dr. Howard A. Swart, ties of my office during this year. Many letters in the interest 
Charleston, West Virginia. Councilors-Elect present for the of good and better professional relations have been written 
will be meeting were Dr. Milton M. Hattaway, New Orleans, Louisi- this in addition to the large correspondence in connection 
is than ana; Dr. Guy T. Vise, Meridian, Mississippi; and Dr. Vernon with being Secretary of the Home Finance Building Committee 
ry-Elect D. Cushing, Oklahoma City, Oklahoma. Sitting with the The amount of correspondence from my office may be visual- 
Council _were Dr. R. H. Kampmeier, Editor, Nashville, Ten- — ized by the fact that I have actually used four hundred and 
tute an nessee; Dr. W. Kelly West, President, Oklahoma City, Okla- forty dollars for postage 
of the homa; Dr. Milford O. Rouse, President-Elect, Dallas, Texas; res ak . 
Section Dr. Hugh Lawson, First Vice-President, New Orleans, Louisi- It has been a great privilege to serve the Association this 
Section ana; Mr. C. P. Loranz, Advisor and Professional Relations year, as it was a great privilege over those many other years. 
ship of Counselor, Birmingham, Alabama; Mr. V. O. Foster, Executive I hope that you and other officers feel that I have rendered 
0 tem. Secretary-Treasurer, Birmingham, Alabama; and Mr. Robert a worthwhile service to the Association this past year. This 
in the F. Butts, Business Manager, Birmingham, Alabama. closes for me forty-six years of active service to the Association. 
i called the meeting to order and introduced 
rk out Mr. Rosert F. Butts 
ice. REPORTS OF OFFICERS To The Executive Committee and Council 
REPORT OF THE ADVISOR AND PROFESSIONAL of the Southern Medical Association: 
RELATIONS COUNSELOR Fiscal year 1957-58 was another year of growth, progress 
Me. C. P x and service for the Southern Medical Association even though 
ivan” rR. C. P. Loran costs of conducting the affairs of the Association continued 
To the Council of the Southern Medical Association: to spiral ordinarily devoted the 
| I have tried during this past year to be of some service “Association necessarily was diverted to besiness in 
} of the to the as well to connection with the new office building and the 
ded by the officers of the Woman's Auxiliary. been a busy removal of the offices from the old location. The financial 
year for me. ition of the Association remains sound. As will be noted 
rized in During this year I have attended a few medical meetings, ter in this report plans are going forward for additional 
to pro- state and local, but have not attended as many as when I was activities which will provide an additional opportunity for 
ind that your Executive Officer. It has not seemed to be quite so the Association to be of service to physicians of the South 
necessary this year since other officers were attending many and will provide additional revenue, prestige and continued 
Associa- of the state meetings as well as the American Medical Asso- expansion. 
Associa- ciation. 
‘egretted It will be recalled that when the Home Building Finance 
» formal Committee was set up, that I was made a member of that A total of 2,806 pages were carried in the JOURNAL dur- 
Committee and asked to act as its Secretary and to receive ing the past fiscal year. Of this 2,806 pages, 1,210 pages were 
» is pre- and handle all contributions to the Building Fund. I have devoted to advertising and 1,596 pages to text. One hundred 
, stating tried to render a good service in this capacity. I have prepared forty-three thousand (143,000) copies were published during 
sted the and sent out to a very large personally made-up list much the year and even though the cost of printing shows an in- 
It was promotion material. Hundreds of personal letters have been crease of approximately $8,000.00 over the previous year, the 
ated for written by me in an effort to develop contributions to the average cost per copy for printing decreased 3.5 cents as com- 
Fund. I must admit it has been disappointing that the result pared to the previous fiscal year, and the total cost of publish- 
: . of these activities has not been what I had hoped it would ing the JOURNAL was 2 cents per copy less than the previous 
voll SOUTHERN MEDICAL JOURNAL 
southern Comparative Production and Financial Data 
N ict. ct. - ict. - 4 
Sept. °54 Sept. *55 Sept. *56 Sept. °57 Sept. 
ns su 
Mexico Advertising Pages 964 1,016 1,110 1,196 1,210 
“ Text Pages 1,229 1,326 1,494 1,670 1,596 
a. (2) Total Pages 2,198 2,342 2,604 2,866 2,806 
and car- COST OF JOURNAL 
Printing 
12 issues ; $70,146.60 $79,308.62 $89,048.21 $100,695.29 $108,815.05 
Av. cost per page 31.56 33.86 34.19 35.14 38.77 
Av, cost per copy 644 -698 -795 -760 
Total Cost 
ght ba 12 issues 120,028.06 130,191.49 
> a, Av. cost per copy 93 91 
be large INCOME FROM JOURNAL 
atig Av. income per copy 1.27 1.15 
iscussion Advertising Revenue: Cost of Printing Differential: 
djourned 1950 $ 85,554.40 $ 48,509.24 $ 37,045.16 
pare 1951 88,656.30 48,785.58 39,870.72 
p.m. 1952 82,219.97 55,908.95 26,311.02 
1953 93,397.09 62,739.23 30,657.86 
1954 124,582.66 70,146.60 54,436.06 
1955 142,680.74 79,308.62 63,372.12 
1956 145,294.91 $9,048.21 56,294.91 
met in 1957 164,593.42 100,695.29 63,898.13 


330 am. 1958 165,217.92 108,815.05 56,402.87 
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year. The increase in the number of copies printed during the 
year reduced the average income 12 cents per copy. The total 
cost of the Journal Department of $130,191.49 subtracted from 
advertising income of $165,217.92 leaves a balance of $35,026.43 
for a net profit over cost of approximately 26%. 

The circulation of the JOURNAL has enjoyed a sizeable 
increase whi has justified an increase in the advertising 
rates of the JOURNAL. This increase in rates has been insti- 
gated and will be effective with the January, 1959 issue. This 
increase will more than offset the increase in the cost of 
a. While the increased circulation of the JOURNAL 

necessarily increased the over-all cost of printing it has 
reduced the per copy cost to 91 cents making each JOURNAL 
subscription cost the Association $10.92 or 92 cents more than 
is received in dues (83 cents per month) from a member. Last 
year this cost was $11.10 for the year or $1.10 more than 
received in dues. Income from reprints shows an increase over 
the previous year. 

Although the atvenining revenue of $1.15 per y is less 
than the $1.27 per copy last year the per copy profit is still 
24 cents. It is unusual for any publication such as the SOUTH- 
ERN MEDICAL JOURNAL to break even much less show a 
profit without fem rage a subsidy from other sources. While 
exact cost accounting figures are not available it is obvious 
that the JOURNAL does show a profit each year and re- 
mains the major source of revenue for the Association. 


EXHIBITS 


A total of 146 technical exhibit booths have been utilized 
for the New Orleans meeting. The Prospectus and Floor 
Diagram was released on July 28, and space allotted shortly 
thereafter. One hundred eight firms have reserved space for 
the New Orleans meeting. This year scientific exhibits have 
been pu ly separat from the technical exhibits upon 
request of the Medical Exhibitors Association. This is being 
done as an experiment despite the fact that the arrangement 
of exhibits at previous meetings whereby the scientific ex- 
hibits were placed adjacent to technical exhibits met with 
wide approval from the Medical Exhibitors Association, scien- 
tific and technical exhibitors and attending physicians. The 
annual meeting of the Southern Medical iation continues 
to be very or —— exhibiting firms as is evidenced by 
the report the Medical Exhibitors Association on the 
Miami Beach meeting. 

Your Business Manager as coordinator of scientific exhibits 
has been impressed with the response and cooperation of the 
Section Officers in obtaining excellent exhibits for the New 
Orleans meeting. One hundred six scientific exhibits are pre- 
sented at the New Orleans meeting and hundreds of requests 
for scientific exhibit space were received too late to be con- 
sidered. Dr. Kampmeier as Chairman of the Committee re- 
sponsible for screening exhibits and Dr. Charles Sprague, 
Chairman of the Local Committee on Scientific Exhibits, 
rendered great service and cooperation at all times in review- 
ing and screening applications for scientific exhibit space. 


MEETING PLACES 
NEW ORLEANS 


November 3-6, 1958. 

Preparations and plans for the New Orleans meeting have 
been made with considerably more problems than were en- 
countered at last year’s meeting, however, excellent coopera- 
tion has been rendered by members of the Orleans Parish 
Medical Society and Mr. Ray Scheuering, Managing Director 
of the Municipal Auditorium. The main problems encount 
in New Orleans have been in the housing of physicians 
wishing to attend the meeting. The hotels have cooperated in 
assigning consi bly more rooms than they originally guar- 
anteed. Probably due to the preety of New Orleans as 
a meeting place, all rooms for general assignment were as- 
signed some six weeks prior to the opening dates of the meet- 
ing and it was n to secure additional rooms in motels 
and to establish an Emergency Housing Bureau to accommo- 
date all physicians wishing to attend the meeting. Because of 
the over-all size of the New Orleans meeting, expenses will 
naturally run higher than at last year’s meeting; however, 
exhibit income will be considerably higher also. 


ATLANTA 


November 16-19, 1959. 

As reported last year, your Business Manager has consum- 
mated arrangements with the Atlanta Convention Bureau 
whereby the charges made for meeting rooms prior to the 
actual use of such rooms, as encountered at the last Atlanta 
meeting, will be eliminated. Unfortunately the facilities avail- 
able in Atlanta are not adequate to accommodate meetings of 
the Southern Medical Association, therefore, it will be neces- 
sary to curtail the size of the meeting considerably. The 
Atlanta Convention Bureau has guaranteed 1,885 guest rooms 
in what they term their “top” twelve hotels. Three hundred 
and thirty rooms may be secured from motels making a total 
of 2,215 rooms which should prove adequate for a meeting 
of curtailed size in Atlanta. Assurance has been received from 
all hotels of their fullest cooperation. 
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ST. LOUIS 

October 31-November 3, 1960. 

St. Louis was approved as a mecting site for the 1969 
meeting by the Executive Committee at its meeting in Bir. 
mingham on February 1-2, and was approved by the Council 
at its meeting in Birmingham on September 7, 1958. Physical 
facilities and hotel accommodations available in St. Louis are 


being very poorly attended. 
DALLAS-FORT WORTH 


November 6-9, 1961. 

One of the most successful meetings of the Association 
held in Dallas in 1951. Since that time additional hows 
have been built, additions made to existing hotels and one 
of the most modern auditoriums in the country constructed. 
Cooperation from the local medical society at the previous 
—— was excellent and it is believed that the 1961 meeting 
in Dallas will prove to be one of the best meetings in the 
history of the Association. 


MIAMI BEACH 


November 12-15, 1962. 


Although meeting facilities of the 1957 meeting of the 
Association held in Miami Beach were somewhat limited, the 
meeting from the standpoint of attendance was most success. 
ful. Since the 1957 meeting the City of Miami Beach has 
completed one of the largest and most modern auditoriums 
in existence which has been made available to the Southern 
Medical Association for its 1962 meeting. Hotels, of course, 
do not pose any problem in Miami Beach, however, the Roney 
Plaza is in the process of being completely rebuilt and will 
be an entirely new 1,000 room hotel at the time of the meet- 
ing in 1962, providing adequate housing for all officers and 
program participants. 


RECOMMENDED SITE FOR THE 1963 MEETING 


Although considerable difficulties have been encountered 
in housing physicians wishing to attend the New Orleans 
meeting, it is recommended that serious thought be given to 
selecting New Orleans as a meeting site for the 1963 meeting. 
It is practically a certainty that an invitation will be forth- 
coming from the Orleans Parish Medical Society and the City 
of New Orleans. 


DATA REGARDING EXPANDED BULLETIN 


A proposal was submitted and approved by the Council 
last year to proceed with expanding the present quarterly 
Bulletin to a monthly publication of some eighty pages carry- 
ing forty pages of advertising and forty pages of text each 
month. Plans have — since that time and it is now 
anticipated that the plans can_be completed and the first 
issue be mailed in June, 1959. The approximate figures given 
below are still applicable as regards costs and revenue. 


ANNUAL COST 


Cost of printing and mailing—(40,000 con- 

trolled subscribers) 80 

month @ $5,400 
Editorial services (feature articles, abstracts, 

etc.) @ $300 per month F 
Wages and office expense, Bulletin personnel 12,500 
Bulletin’s share of overhead, rent, 2500 


ANNUAL POTENTIAL REVENUE 


(After full development—estimated 1 year or June 1, 1960) 
0 pages advertising, black and white, 
r page, $16,000 per month 
Advertising, color and preferred position, 
$4,000 per month 


TOTAL POTENTIAL REVENUE 


POTENTIAL PROFIT 


Concluding Comment: 

In addition to providing additional revenue, the ex 
SOUTHERN MEDICAL BULETIN will afford the x 
tion an opportunity to contact every physician eligible for 
membership each month and stimulate interest in the annual 
meeting and other activities. 


A sum of $10,000.00 was approved last year for develop- 


| 
| 
more an adequate accommodate e meeting of the 
ae Southern Medical Association. It should be pointed out to 
De o. the members of the Council that the last meeting of the | 
Ai See Association held in St. Louis did not attract physicians, par. 
Pye cae ticularly those from the local medical society. This apparent | 
lack _of interest resulted in the previous St. Louis meeting 
ES | 
= 
iets eid Engravings, art work, postage, contingency 
ay 


100,000 


1960) 
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of the expanded Bulletin. To date no charges have 
made against this sum even though work has been done. 
incurred to date will be paid from this appropriated 
year. From this sum must also be paid salaries of 
necessary personnel and expenses of making up dummy copies 
for advertising and promotion purposes. 
It still appears that the expanded Bulletin will be a sound 
investment and “a definite service by the Association to physi- 
i he South. 
=< express my gratitude to General Officers, Execu- 
tive Committee, Council, staff for the cooperation, con- 
fidence and aid rendered me at all times. 


REPORT OF THE EDITOR 
Dr. R. H. KAMPMEIER 


To Officers of the Southern Medical Association: 
am pleased again to make my annual report of the ac- 
ted to the Southern Medical Journal. Mr. Foster 
to 


total 1,140 in 
a October) in 
erty in 1 57, and in 1958 were 1,368. 

The past twelve issues (November and December 1957, and 

January through October, 1958) have contained 238 published 

addition there have appeared 28 editorials as 

w: 9 by members of the Editorial Board, 7 by Mr. Foster, 
and 12 by your Editor. 

Editorial Work. In addition to the 238 papers blished 
during the twelve months p ing this report and the 12 
editorials written, another 108 papers have been edited and 
are now in the publications office in Birmingham, either in 
manuscript or in galley. About a half dozen papers presented 
at the 1957 session have not been edited as yet, either be- 
cause authors have not sent additional material, such as illus- 
trations, or because the final draft of their papers has reached 
us only recently, one as recently as three ys before this 
report was written. On hand are 35 contributed papers, not 
edited as yet. Papers rejected for publication during the past 
twelve months were 58 in number. 

Editorial Board. As in the past years, the members of the 
Editorial Board who have carried the brunt of assisting me 
have been Drs. Rieser and Brown, in reviewing for me the 
greater number of submitted papers in their respective fields, 
urology, and obstetrics and/or gynecology. (The largest field 
in which papers are submitted quite naturally falls into the 
field of medicine, which I am in a position to evaluate, and 
in the case of highly technical papers in this field have avail- 
able to me confreres at the Vanderbilt University School of 
Medicine, who give me the benefit of their alized knowl- 

. I call upon these men frequently during the year for 
their opinions.) 

Scientific Exhibits. As in the all applications for space 
for scientific exhibits have the Editor’s hands 
so that he might advise with Mr. Butts relative to their 
acceptability. 

It is my hope that the Journal continues to 
approval of the majority of the membership of 
Medical Association and the Council. Over the years of my 
editorship I have had the expressed approval of the editi 
of papers from many authors. The first and only instance o' 
strenuous disapproval occurred during this past twelve months. 

Again my thanks go to Mr. Foster, Mr. Butts, Mrs. Humph- 
ties and other members of the Headquarters Staff, as well 
as to my secretary, Mrs. Hall, without whom this volume of 
editorial work could not have been completed. 


REPORT OF THE EXECUTIVE SECRETARY-TREASURER 
Mr. V. O. Foster 


To the Council, Executive Committee and the 
of Trustees, Southern Medical Association: 


I am pleased to transmit herewith my report for the fiscal 
year of October 1, 1957-September 30, 1958. This is a joint 
Teport to all of you, and it is supplemented with several 
= a conserve reading time, yet supply you with detailed 

ation. 


in 
MEMBERSHIP 


The Association had 13,044 members as of September 1, 
1958, a gain over last year of 3,306 members, or 34 per cent. 
Principal source of new members this year has been (1) the 
expanding insurance program (2) the Bulletin (3) uncil 
and Associate Councilor efforts, and (4) enclosing membership 
Srplication forms in all Bg mailings. Ten year member- 

P statistics are attached to this report as Exhibit A. 


ANNUAL FINANCIAL REPORT 


This report, despite large capital outlays during the past 
year, reveals a sound and healthy financial condition. It 
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confirms the value of detailed budgeting and continuous fi- 
nancial analysis. The Accounting Department supplies the 
Executive Secretary with monthly financial statements, and 
the accounts are audited annually by a certified public ac- 
countant. A y of the Audit for this past year is available 
for inspection in the Executive Secretary’s office. 
May I call your attention to a few of the more significant 
points in the report which is attached as Exhibit B. 
1. Operati income for the past year reached another 
-time high of $340,610.93 as compared to $304,204.63 
in 1957 and exceeded our estimate by 15 per cent. 
Expenditures were 99 per cent of budget estimates, 
avoiding the necessity of significant withdrawals from 
the Contingency Fund. 


BUDGET 


Attached to this report is the PROPOSED BUDGET (Ex- 
hibit C) for the fiscal year October 1, 1958-September 30, 
1959. It is based on a careful study of probable income, 
necessary expenses, previous year’s experiences, and future 
demands. 

This is only a PROPOSED BUDGET. It may be amended 
as desired by the Council. May I introduce it on “‘first read- 
ing’ for your consideration at the first session. Actions may 
be taken which will require modification. The budget, as 
amended, can then be adopted in its final form at a subse- 
quent session of the Council at this meeting. 

The record of the year just past shows that the Association 
has moved forward in every major respect. The second year 
of the Association’s second half-century is punctuated with 
progressive and forward-looking programs—the new building, 
a better annual meeting, a continuously improved Journal, 
and more rsonal promotion of SMA and its constructive 
activities. Next year should be still better. 

I wish to acknowledge the help, interest and cooperation 
of the SMA staff, the General Officers, the Council, the Board 
of Trustees, the Editor, and finally, Dr. Edwin L. Zander and 
the some 300 local physicians who have served so effectively 
on the Local Committee on Arrangements for this meeting. 


EXHIBIT A 


Membership Statistics by States 
1949-1958 Inclusive 

1950 1951 1952 1953 1954 1955-1956 1957 

550 697 


602 736 729 7 

216 234 228 233 231 
181 210 190 250 
798 1009 1094 094 = 


rgia 
Kentucky 520 
Louisiana 435 


1 

1045 1204 

563 554 544 
273 332 318 297 


123 212 105 107 110 


Military & 
Misc. 


Totals 7954 7831 7733 8094 9348 9377 9483 9629 9738 13044 
EXHIBIT B 
FINANCIAL STATEMENT—BUDGETARY ACCOUNTS 


October 1, 1957-Sept. 30, 1958 (Fiscal Year) 


Estimated (Received) 
Receipts (Budget) (12 Mo.) Oct. ’57-Sept.’58 
$165,217.92 
90,000.00 125,111.50 
Exhibits (Miami Beach) .. ; 40,415.00 
Subscriptions—Journal 
(nonmembers and extra 
copies sold) 6,000. 5,919.89 
Reprints (10% profit) . 2,346.62 
Life Membership Dues... . 1,600.00 


$340,610.93 


Y 1959 | 
©1960 
in Bir. 
Council ; 
Physical 
uis are 
of the : 
out to 
of the : 
ns, par. 
Pparent 
ion was a 
hotels 
f Journal and the advertising. 
>revious 
of the 
ed, the 
Success- 
ich has 
toriums 
outhern : 
nd will 
meet- 
ers and 
NG 
untered 
Orleans 
iven to 1949 1958 & 
heeting. Alabama 524 811 
forth: Arkansas 217 212 219 225 298 
he City D. of C. 224 200 188 274 (347 
Florida 822 807 741 1119 1446 
557 517 742 914 
554 491 466 524 513 480 458 611 646 
seeds 419 425 449 504 493 504 522 524 795 ; 
Maryland 552 486 420 406 472 467 483 509 520 632 
narterly Miss. 270 298 271 250 312 309 307 316 322 376 
= Missouri 601 597 582 554 580 593 625 607 603 763 
ct N.C. 519 500 453 460 643 644 623 662 683 913 
“| Oklahoma 307 290 279 287 281 308 290 291 276 362 
og S.C. 251 258 249 252 323 382 3837 $78 380 499 
given Tennessee 503 503 473 579 586 797 
; Texas 750 742 1075 1 1286 1163 1620 
Virginia 481 472 442 554 607 883 
W. Va. 262 260 230 281 290 336 
Other 
States and i 
Foreign 120 126 «92 1160 (92 
Life Mbrs. 17 
Honorary 
Members 385 
= 
240,000 
140,000 
panded 
Cash on hand, 
October 1, 1957 ........ $4,542.89 
cass for year... 
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EXPENDITURES (BUDGET APPROPRIATIONS) 


SOUTHERN MEDICAL JOURNAL 


JOURNAL DEPARTMENT 


Journal Printing 
Cuts and 
Journal Wrappe: 
Journal Mailing 2nd Class) 
Travel E (Editor)... 
ravel Expense itor, 
d Printing. . 


Expended 


$108,550.31 
4,057.12 
1,237.92 
848.00 


PROFESSIONAL RELATIONS DEPARTMENT 
Appropriated 


Salaries 
Travel Expense 
and Printing 


and Telegraph. . 
Electric Power 

Honorary Luncheons 
SMA History 


$130,069.11 


Expended 


GENERAL ADMINISTRATIVE DEPARTMENT 
Appropriated 


Travel Expense 

Annual Meeting 
(Miami Beach) 

Annual Meeting— 
New Orleans 


Postage 

Office Supplies and Expense 
Rent . 

Telephone and Telegraph . 

Electric Power 

Express 

Section Officers Expense .. 

Replacement and New 
Equipment 

Quarterly Bulletin 

Monthly Bulletin 
Development 

Medical Student 
Representatives 

Professional Services 

Committee 


Expen: 
Home Building Project 
Construction Loan 


Operating Contingency .... 
Dues and Contributions 
Retirement Fund—Admin.. 
Woman’s Auxiliary 

Trade Assn. Dues 
Employees’ Hosp. Ins. 
Lmployees’ 

Employees’ P.efreshments. . 
Honorary Luncheons 
Flowers 


Taxes and Insurance 

OASI Taxes—Federal 

Insurance (Fire, Casualty 
Surety and Public Liabil. 
ity, Fidelity) 


$ 17,785.25 


Expended 


$ 51,877.47 
3,134.96 


45,175.44 


168.27 
1,089.52 
506.70 
5,555.69 


556.34 
735.00 


1,862.31 


1,250.00 
1,416.27 


1,362.87 


Total Appropriations 
Total Appro. Expenditures 


$151,823.90 


$299,678.26 
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OTHER ACCOUNTS 
Liquid Assets: 

First National Bank— 

Regular Account 

Building Account 

Exhibits Account 
Petty Cash—Office 
U. S. Government Bonds—Cost. . 
Accounts Receivable—Advertising . 
Accounts Receivable—Employees. . 
Travel Deposit Airlines 


$125,683.35 
Capital Assets: 
Furniture and Fixtures $ 39,861.20 
Building and Land 231,991.06 


$271,852.26 

Memorandum Accounts: 

Unappropriated Reserve $ 29,176.89 

Reserve for Depreciation 20,295.76 

Building Fund Contributions (Cash) 

ctober 1, 1957 to Sept. 30, 1958 29,851.70 

Memo—Funds borrowed— 

ere Loan to date 

Sept. 30, 1958— 

First National Bank $126,000.00 


AUDITOR'S REPORT 


Southern Medical Association 
Birmingham, Alabama 

We have examined the balance sheet of Southern Medical 
Association as of September 30, 1958, and the related state. 
ments of income and retained earnings for the year then 
ended. In connection therewith, we have reviewed the account- 
ing procedures and, without making a detailed audit of all 
transactions, have examined or tested accounting records of the 
Association and other —— evidence by methods and to 
the extent we conside appropriate. We made a 
examination for the fiscal year ended September 30, 1957. 

Association dues, journal subscriptions and income from 
technical exhibits were recorded on the cash receipts basis, 
Journal advertising sales and sales of reprints were recorded 
on the accrual basis. Journal publishing costs were taken into 
account on the accrual basis. All other expenses, except de- 
preciation, represent cash disbursements. 

In our opinion, the accompanying balance sheet and re. 
lated statements of income and retained earnings, together 
with supporting exhibits, and subject to the explanations re- 
lating thereto, present fairly the ———— position of Southern 
Medical Association at September 30, 1958, and the results of 
its operations for the year then ieke in conformity with 
generally accepted accounting principles, applied on a basis 
consistent with that of the preceding year. 


Brown, Regan & King 
Certified Public 
(Signed) Chris H. King, C.P.A. 
Birmingham, Alabama 
October 8, 195 


EXHIBIT C 


BUDGET 


SOUTHERN MEDICAL ASSOCIATION 
October 1, 1958-September 30, 1959 


ESTIMATED RECEIPTS: 
Journal Advertising 


Dues 

Exhibits (New Orleans 

Subscriptions to Journal 
(nonmembers) 

Reprints (10% profit) 

Life Membership Fees 


Total Estimated Receipts 
Estimated Cash on Hand 
(October 1, 1958) 


ee Cash Available for 


rs = 


Appropriated 
$100,000.00 
3,000.00 90.56 
12,600.00 12,775.00 
500.00 248.41 63.48 
eee 100.00 53.49 29.09 
190.00 25.00 
Office Supplies and Expense 50.00 100.00 
16,700.00 $15,590.17 
2400.00 222.29 
Ice SU xpense 400.00 274.44 
400.00 268.06 
100.00 75.09 
500.00 60.00 
2,000.00 
Total ..............-$ 28,771.00 76% 
(40,000.00) 
40,000.00 5,841.25 
at Tinting... 4,000.00 4,598.41 
3,000.00 5,399.15 
3,000.00 3,554.71 
5,580.00 5,580.00 
1,500.00 1,398.09 
800.00 1,108.52 
250.00 
1,000.00 
3,000.00 P 
5,000.00 
10,000.00 4 
1,000.00 
1,000.00 || 
1,800.00 
3,315.00 
3,600.00 3,616.08 
400.00 290.70 
| 1,400.00 1,811.25 
f $353,000.00 
(99% 


1,683.35, 


852.26 


sree 


sis 


os 
Fes 


000.00 
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APPROPRIATIONS: 


MINUTES OF NEW ORLEANS MEETING 


Professional 
Relations Admin. 
Department Dept. 


Office Expense (Exhibit B)..................sseeeeceeceeees 650.00 1,200.00 14,050.00 15,900.00 
Replacement & New Equipment (regular)................... 7,500.00 7,500.00 
New Furnishings, Office Building........................... 9,000.00 9,000.00 
Dues and Contributions (Exhibit C)........................ 250.00 7,200.00 7,450.00 
Insurance and Taxes (Exhibit D)......................0.006. 2,500.00 2,500.00 
Professional Services... 1,000.00 1,000.00 
Executive Committee and Council Expense................... 1,800.00 1,800.00 
Section Officers’ 1,000.00 1,000.00 
Building Finance and Operation (Exhibit E)................. 29,759.74 29,759.74 
Medical Student Repr ives (New Orleans).............. 2,000.00 2,000.00 
§MA History 2,000.00 2,000.00 
‘Advance—Monthly Bulletin Development..................... 10,000.00 10,000.00 
Operating Contingency 4,110.00 4,110.00 
Total Appropriations...... ne ps eed cass $133,250.00 $20,330.00 $191,769.74 $345,349.74 
tingency Fund 65,650.26 

*Amended by Council action Nov. 3 as follows: Annual Meeting ........................0.0.0005. . $40,000.00 

Add: (1) Guest Speaker’s Expenses 


REPORT OF THE BOARD OF TRUSTEES 


The Board of Trustees of the Southern Medical Association 
held its annual business session in the Roosevelt Hotel, New 
Orleans, Tuesday, November 4, 1958. Those present were: 
Dr. Walter E. Vest, Chairman, Huntington, West Virginia; 
Dr. Walter C. Jones, Miami, Florida; Dr. Alphonse McMahon, 
St. Louis, Missouri; Dr. R. L. Sanders, Memphis, Tennes- 
see; Dr. W. Raymond McKenzie, Baltimore, Maryland; and 
Dr. J. P. Culpepper, Jr., Hattiesburg, Mississippi. Sitting with 
the Board was Mr. V. O. Foster, Executive Secretary. 

The Board reviewed in detail the financial statement for 
the fiscal year including the plan of long-term financing of 
the cost of the new headquarters office in Birmingham. The 
financial statement was approved. 

The annual audit of the accounts of the Association as 
prepared by Brown, Regan and King, Certified Public Ac- 
countants of Birmingham, was examined and approved. 

The following resolution was introduced, and upon motion 
and second, was duly adopted: 

BE IT RESOLVED By the Board of Trustees of the 
Southern Medical Association in annual meeting assembled: 

That the actions taken by the Executive Secretary of the 
Southern Medical Association, the Home Building Committee 
and the Chairman of the Board of Trustees with reference 
to construction, completion, equipping and financing of the 
Headquarters Office Building of said Association in Birming- 

, Alabama, be and the same are hereby ratified and 
approved. 
ATTEST: (Signed) WALTER E. Vest, M.D., Chairman 
V. O. Foster, Executive Secretary. 


ACTIONS ON REPORTS OF OFFICERS 


Advisor and Professional Relations Counselor—The report 
was accepted by motion which was severally seconded 
carried. 

Business Manager—Dr. Moreton moved that the report be 
accepted and commend Mr. Butts on his work. Dr. Stone 
seconded and it carried. 

Editor—Dr. Lancaster moved the acceptance of the report 
and commendation to the Editor. Dr. Wilson seconded and 
it carried. 

Executive Secretary-Treasurer—In discussing his report, Mr. 
Foster pointed out that the medical student project would be 
completed this year and that if the circuit were started again, 
necessary funds would have to be appropriate. He also pointed 
out that the budget should be adopted on first reading at this 
Session with final adoption, as amended, to be done at the 
second session of the Council. Dr. Claud moved that the re- 
Port including the adoption of the budget on first reading be 
accepted and Mr. Foster commended on his report. Dr. Rob- 
inson seconded and the motion carried. 


REPORTS OF COMMITTEES 


ADMISSION OF DELAWARE COMMITTEE 
Dr. Harry M. Rosinson, Jr., Chairman 
Robinson reported that contacts with Delaware physi- 


Total. Annual Meeting Expense as amended....... 


cians by his Committee revealed that members of the State 
Association of Delaware were not interested in joining the 
Southern Medical Association as a group, but that many would 
join if provisions were made for sponsored out-of-territory 
membership. 


ADMISSION OF NEW MEXICO COMMITTEE 
Dr. W. Ketty West, Chairman 


Dr. West reported that a majority of the physicians in 
New Mexico do not favor the admission of New Mexico to 
the territory of the Southern Medical Association. 


AWARDS COMMITTEE 
Dr. Epwin Hucu Lawson, Chairman 


Your Committee on Awards met Friday night, October 31, 
at 8:00 p.m., and after reviewing the nominations for the 
Distinguished Service Award, desires to submit for your con- 
sideration the three following nominees: Dr. T. W. Moore, 
Huntington, West Virginia; Dr. Julian Ruffin, Durham, 
North Carolina; and Dr. Felix J. Underwood, Jackson, Mis- 
sissippi. Information concerning these physicians and their 
accomplishments are appended hereto. 

The Committee has had no nominations for the Research 
Medal this year and are, therefore, not nominating a re- 
cipient for the Medal. 


GERIATRICS COMMITTEE 
Dr. A. CLayron McCarty, Chairman 


Problems of an aging population here and throughout the 
world are re ized as being of vital importance to the world 
in general and to the medical profession in particular. The 

th has not been slow in appreciating this increasing prob- 
lem. We have held four successful symposia at our meetings, 
but the need for a more extensive program in this field is 
felt by many who can see the importance and advantages from 
early leadership by the Southern Medical Association in this 
area. 

I am aware of the feelings in some quarters that we already 
have “too many Sections,’’ yet our Committee feels that 
Southern Medical should pioneer in this growing field, just 
as it has done in General Practice, Pediatrics, Industrial 
Medicine, etc. Pediatricians were decried a half century ago— 
now they are a sturdy group and appreciated. 

It is recommended by your Committee, therefore, that the 
Council at this 1958 meeting vote a change in the Constitution 
authorizing the creation of a Section on Geriatrics and Geron- 
tology. Your Committee will be glad to discuss the pros and 
cons of such a forward step. 


HISTORY COMMITTEE 
Mr. C. P. Loranz, Chairman 


To the Council of the Southern Medical Association: 


It is with deep regret that I have to advise that little has 
done this past year toward the completion of the history 
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of the Association for its fifty years with the Wash- 
ington Meeting in November, 1956. It be recalled that 
for the Golden Anniversary Celebration in Chat , Oc- 
tober 2-3, 1956, and for the Washington Meeting the following 
November there was a brief history. 

At the Washington Meeting two years ago the Council au- 
thorized the President to appoint a History Committee to 
complete the history project. The President appointed on that 
Committee Mr. C. P. Loranz as Chairman; Dr. R. H. Kamp- 
meier, Nashville; Dr. S. Buford Word, Birmingham; Mr. V. 
O. Foster, Birmingham; and Mr. Robert F. Butts, Birming- 
ham. In my report to you last year I mentioned that there 
had been a meeting of this Committee. I indicated that much 
work had been done on a fifty-year history, not only much 
work but a great deal of material was already in type. I in- 
dicated that this history probably could be finished within 
a reasonable time after the first of this year. 


With the many other things which have taken my time and 
attention this year, particularly my work with and for the 
Home Building Finance Committee, I have not seemed to 
able to do very much more on this history project. It is 
hoped that we can within a reasonable length of time com- 
plete the project. Again my regrets that we have not been 
able to do more on it this year, that we have not been able 
to do what I anticipated being able to do when I reported 
to you last year. 


HOME BUILDING COMMITTEE 


Dr. Lee F. Turtincton, Chairman 


Dr. Turlington reported that the selection of the architect, 
Mr. Lawrence Whitten, Birmingham, was their most difficult 
task, and that the details of the construction of the arene | 
were handled by the headquarters office. The architect di 
a wonderful job, and we have a beautiful building of which 
we can all be proud. The northeast corner is somewhat bare 
and we are going to put some camellias there. This will 
complete the work of my Committee and we request to be 
discharged. (Other members of the Committee who served 
during the entire period of construction were: Drs. Jack C. 
Co Henry H. Turner, J. Kelly Stone, and Harry Lee 

aud. 


HOME BUILDING FINANCE COMMITTEE 
Dr. W. Ketty West, Chairman 
Mr. C. P. Loranz, Secretary 


To the Council of the Southern Medical Association: 

As a member of and Secretary of the Home Building Fi- 
nance Committee, I am making this report which may be of 
interest to you. When I was asked to serve as Secretary, I was 
asked to handle all contributions to the Building Fund. 

Total amount of contributions handled 

Contribution by Mr. Finley, not handled by me.... 10,000.00 


Total amount of contributions to the Building Fund $51,915.70 
Unpaid pledges, many not yet due................ 2,769.00 

Total number of individual contributors to the Building 
Fund 593. Total number of receipts issued 666. The differ- 
ence of 73 is represented by those who have made two or 
more contributions or payments on pledge. There are 11 in- 
dividuals for whom a contribution has been made “In Mem- 
ory.” 


Individual contributors by states: Alabama 98; Arkansas 12; 
District of Columbia 14; Florida 26; Georgia 38; Kentucky 21; 
Louisiana 120; Maryland 14; Mississippi 19; Missouri 18; 
North Carolina 33; Oklahoma 17; South Carolina 32; Tennes- 
see 38; Texas 52; Virginia 23; West Virginia 10; and Other 
States 8. Total 593 

Dr. J. Kelly Stone, member of the Council from Louisiana, 
set up a Committee to solicit contributions. The member of 
his Committee from New Orleans has sent in 61 contributions; 
the member from Baton Rouge 14 contributions; the member 
from Lafayette 9 contributions; and the member from New 
Iberia 2 contributions. 

Dr. J. W. Jervey, Jr., member of the Council from South 
Carolina has set up a Committee. The member of his Com- 
mittee from Spartanburg has sent in 7 contributions. Dr. Jervey 
himself has sent in a number of contributions, among them 
a sizeable one from a business man in Greenville who made 
a contribution in memory of his father, an old-time physician 
of South Carolina. 


INSURANCE COMMITTEE 
Dr. Rosert D. Moreton, Chairman 


Dr. Moreton gave a verbal report of the activities of his 
Committee since the called session of the Council in Birming- 
ham on September 7, 1958, at which time the Council gave 
the Committee authority to consummate a Group Life Insur- 
ance Program for the Association. He reported that negotia- 
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tions with all the competing companies had been 
and that Continental Assurance Company had been cutee 
as the underwriter of the Group Plan. He filed a letter 
setting out the terms and conditions of the underwriting 
agreement. 

He reviewed the experience of the three present group pro. 
grams, pointing out that the claim loss experience of the 
old Accident & Health program had materially improved 


the p and the increasing costs of hospitalizati 

felt that the loss ratio would improve with experience. He B 
felt that the claim loss ratio on Major Medical would run 
rather high since the Plan was fully qualified. 

He then introduced Mr. Charles O. Finley, the Administra. 
tor, and Mr. Paul Fisher of the Continental Casualty Company 
who further discussed the Association’s insurance programs, 
Mr. Finley announced that the new Group Life Program 
covering physicians, their families and their office employees 
would be offered immediately after January 1, 1959. 

Dr. Moreton presented the Treasurer with a contributi 
to the Building Fund from Mr. Charles ©. Finley in 
sum of $7,500.00. It was moved that the Council accept the 
-. that Dr. Rouse write a letter of appreciation 
to Mr. Finley. 


LIFE MEMBERSHIP COMMITTEE 
Dr. A. CLayton McCarty, Chairman 


Considerable progress can be reported on the new Li 
Membership Program. With little more than an = 
ment, to some fine spade-work at headquarters in which the 
Journal has generously participated, rules and regulations have 
certificate designed. ready, near! ir e mem 
have been issued. 

Feeling that there are many advantages from this 
mem! ip to the individual and to the Amacieiinan ae 
recommend (1) that a larger Committee be appointed con- 
sisting of at least one member from each state, (2) that all 
Councilors and Associate Councilors be acquainted with the 
inherent advantage of life membership and encouraged to pro- 
mote it in their State. 


MEDICAL STUDENT REPRESENTATIVES COMMITTEE 
Dr. Georce D. Witson, Chairman 


This meeting marks the third year of our Medical Student 
Program and completes the circuit of the medical schools in 
SMA territory. 

There are twelve schools sending representatives this year 
out of thirteen invited. The University of Missouri expressed 
appreciation for the invitation but felt that important exami- 
nations at the school would prevent the school being repre- 
sented. A list of the schools represented at this meeting ap- 
pears in the official program. 

Your Committee will be hosts to these students and a copy 
of the activities planned for them is in your file. 

In view of the continued success of this project and its 
ever-growing possibilities, your Committee recommends that 
this project be continued for another three year circuit and 
that necessary funds be appropriated to defer the expenses 
of the program. 


MEETING PLACES COMMITTEE 
Dr. Georce D. Witson, Co-Chairman 


Dr. Wilson gave a verbal report stating that the Council 
had confirmed future meeting places as follow: Atlanta, No- 
vember 16-19, 1959; St. Louis, October 31-November 3, 1960; 
Dallas-Fort Worth, November 6-9, 1961; Miami Beach, No- 
vember 12-15, 1962. He recommended that the Association 
return to New Orleans in 1963, stating that an invitation to 
— to New Orleans had been received through Dr. J. Kelly 
tone. 


RETIREMENT FUND COMMITTEE 
Mr. C. P. Loranz, Chairman 


To the Council of the Southern Medical Association: 

Early this year, March 1, another employee of the Associa- 
tion reached retirement age with ten full years of continuous 
service and was thus entitled to participate in the Emp 
Pension Trust. there are now five former empl par- 
ticipating in the trust. Here are the names of those five with 

amounts each receives per month: Dr. M. Y. Dabney, 

125.55; Mrs. M. Y¥. Dabney, $70.67; Mrs. S. C. ran, 

.44; Mrs. W. A. Thornhill, $53.34; and Mrs. W. C. Dinkins, 
35.00, a total of $345.00 per month, the disbursements to 
these five from the fund this year (one for ten months) 
making a total of $4,070.00. 


The Investment Committee of the Trust Department of 
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i ational Bank has from time to time recommended 
ba Coasmnitiee the purchase of certain securities. The 
ittee is on record as approving the recommendations 
from the Investment Committee, so we each have approved 
the recommendations from the Investment Committee as they 
have been made to us from time to time. 
tirement plan began with the Trust Department of 
rer Fist National Bank on December 1, 1954. The Trust 
Department of the bank renders a complete statement for the 
trust fiscal year closing on November 30. eir statement for 
the fiscal year ending November 30, 1957, gave the value of 
the irrevocable trust as $177,503.98 and the retirement fund 
reserve a8 $10,275.28, total $187,779.26. When you started 
setting up this retirement plan and for a number of years 
each year pi from current funds the amount of 
6. 00 to the pension trust. It would strengthen the pension 
trust if you would again this year make such an amount 
available to the fund. 

It will be recalled that the Trust Department of the bank 

ed that the administrative cost of the trust be borne out 
of current revenue of the Association and not charged against 
the trust. For the past three years you have acquiesced in 
that suggestion and made available funds to pay the adminis- 
trative cost. It will not be known until the next full state- 
ment comes after November 30 just how much will be the 
administrative cost, which is based upon the earnings of the 
trust for the year. It is required in the trust that an actuary 
review the figures each year. The Committee early named a 

competent actuary to render this service. There is a 
nominal fee for his service. We suggest that the Council 
approve the payment from the current funds, as you have 
the last three years, for the administrative cost of the Trust 
Department of the bank and the actuary’s fee. Based upon 
last year, it would appear that this cost would be in the 
neighborhood of $1,000.00. It might be a little less; it might 
be a little more. 

You will recall that when this trust was set up, this being 
done at the St. Louis Meeting in November, 1954, that there 
was to be a Committee of three to handle this trust matter 
with the bank. At that meeting you elected for this Com- 
mittee: C. P. Loranz, Birmingham, three years; Dr. Lee F. 
Turlington, Birmingham, two years; and Dr. Olin S. Cofer, 
Atlanta, one year. Three years ago Dr. J. Garber Galbraith, 
Birmingham, was elected for a three-year term to succeed Dr. 
Cofer; two years ago you reelected Dr. Lee F. Turlington for 
a three-year term; and last year you re-elected C. P. Loranz for 
a three-year term. So the Committee is now com of C. P. 
Loranz, Chairman; Dr. Lee F. Turlington, retary; and 
Dr. J. Garber Galbraith. Dr. Galbraith’s three-year term 
expires with the New Orleans Meeting and it will be neces- 
sary for you to elect his successor. He is eligible for re- 
election. 


SCIENTIFIC EXHIBIT AWARDS COMMITTEE 
Dr. J. GARBER GALBRAITH, Chairman 


Your Committee on Awards for Scientific Exhibits has judged 
the large number of excellent exhibits presented this year 
and after serious deliberation and conscientious application of 
the established standards to be followed the Committee makes 
the following awards: 

First Award—Oscar Creech, Jr., E. T. Krementz, Keith 
Reemtsma, and R. F. Ryan, Tulane Medical School, New Or- 
leans, Louisiana: The Treatment of Cancer by Isolation—Per- 
fusion Technics. 

Second Award—A. C. Broders, Jr., R. R. White, W. H. 
Hunt III, N. C. Hightower, Jr., J. C. Stinson, and Henry 
Laurens, Scott and White Clinic, Temple, Texas: Primary 
Neoplasms of the Small Bowel. 

Third Award—John Moossy and Richard Paddison, Louisiana 
State University School of Medicine, New Orleans, Louisiana: 
— Atherosclerosis and Vascular Insufficiency of the 

rain. 

Honorable Mention—L. A. Smith, N. A. Christensen, N. O. 

n, D. E. Ralston, R. W. P. Achor, K. G. Berge, G. W. 
Morrow, Jr., and A. H. Bulbulian, Mayo Clinic, Rochester, 
Minnesota: Pain Patterns, Sites and Behavior of Pain in Cer- 
tain Common Diseases of the Upper Abdomen. 

Erwin R. Jennings, B. A. Addison, and Howard Coe, Bruns- 
wick, Georgia: A New Suture Technic for Use in Surgery. 

Ralph Munslow, Richard Price, Robert Hardy, Francis 
O'Neill, Alvin , and Jerome Wiesner, San Antonio, 
Texas: Cerebral Angiography—Its Diagnostic Value. 

Paul T. DeCamp, Hugh Batson, and Robert Birchall, New 


Orleans, Louisiana: Renal Artery Hypertension: A Correctible 
Clinical Condition. = 


SCIENTIFIC WORK COMMITTEE 
Dr. A. Crayton McCarty, Chairman 
The excellence of papers, symposia and other scientific ac- 


tivities and their publication in the Journal is one of the 
greatest single factors in the success of the Southern Medical 
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Association. We feel that present Section programs are quite 
commendable and that radical changes are not in order. How- 
ever, more cooperative efforts and better planning are de- 
sirable in certain Sections. Toward improving the work of 
all Sections and the over-all scientific work of the Association 
your Committee recommends: 
1. That the general supervision of program planning for 
each Section, including the selection of out-of-territory guest 
ers, the evaluation of papers presented in each Section 
for publication in the Journal, and the nomination of officers 
for each Section be carried out by an Advisory (Executive) 
Committee of each Section with the Chairman of the Section 
serving as Chairman of the Committee. 


2. That said Advisory Committee be elected annually by 
each Section for a one year term of office except the Secretary 
who should serve for at least two years. 

8. That the Advisory Committees of the various Sections 
should consist of the Chairman, the Vice-Chairman and the 
Secretary and two additional members at large. 


4. That the Secretaries of the Sections (or their repre- 
sentatives) meet in Birmingham in conjoint session with the 
Committee on Scientific Work and the Interim Meeting of 
the Executive Committee of the Association. The deliberations 
of the Secretaries and the Committee on Scientific Work on 
program planning shall be reported to the SMA Executive 
Committee for mutual help of all concerned. 

5. The expenses of those attending such a meeting (Annual 
Secretaries’ Conference) shall be borne by the Southern Medi- 
cal Association. 

6. That each Section shall be allotted $200.00 maximum 
annually for out-of-territory guest speaker expense. This money 
may be accumulated up to $400.00, and Sections should be 
encouraged to pool their funds and interests whenever better 
programs can be presented. (This would include more panel 
sessions, symposia, sharing guest speakers and using guest 
speakers for more than one presentation.) 

_ 7. General sessions should be discouraged, and strong sec- 
tional programs should be emphasized. 

8. Scientific exhibits of superior quality should be sought 
and recommended by the Advisory Committee of each Section, 
and outstanding exhibits by out-of-territory representatives 
should be encouraged when exhibit space is available. 


SEALE HARRIS MEDAL COMMITTEE 
Dr. Tinstey R. Harrison, Chairman 


It is our recommendation that there should be established 
a “Seale Harris Award” of the Southern Medical Association. 
This Award should go to some member of the Association 
as recognition for important research accomplishment in the 
broad field of metabolism, endocrinology, nutrition, or for 
research which contributes to a better understanding of the 
chemical changes occurring in disease. 

The Award need not be given each year but should, we 
believe, be regarded as something special to be given only 
when outstanding work merits it. 

It is our opinion that this Award should be entirely sepa- 
rate from the Research Medal which covers the whole field 
of medicine and has a broader and, in our opinion, a separate 
purpose. 

The new Award would, of course, be known as the “Seale 
Harris Medal’’ or the “Seale Harris Award” or by some such 
similar title as may be deemed most appropriate by the of- 
ficers of the Southern Medical Association. Please let us know 
if there is any further action desired of the Committee. (Other 
members of the Committee are Dr. Kenneth M. Lynch and 
Dr. J. Duffy Hancock.) 


SELECTION COMMITTEE 
Dr. J. Stone, Chairman 


Your Selection Committee wishes to recommend the follow- 
ing nominations for the elective officers of the Association: 
President-Elect Dr. Edwin Hugh Lawson 
Dr. Tom D. Spies 
Dr. Kenneth M. Lynch 


Dr. J. Ashton Thomas 
Dr. Charles B. Odom 


ACTIONS ON REPORTS OF COMMITTEES 


1. Admission of Delaware Committee—Report accepted 
on motion of Dr. Jack C. Norris which carried. 

2. Admission of New Mexico accepted 
on motion of Dr. Jack C. Norris which carri 

3. Awards Committee—Following official ball on the 
three nominees for the Distinguished Service A ee 
W. Moore was duly elected. 


4. Geriatrics Committee—Dr. Harry Lee Claud moved that 
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we receive the report and place it on the table for further 
action if necessary. The motion was seconded and carried. 

5. History Committee—In the discussion of this report, 
Dr. Jack C. Norris moved that inasmuch as the home office 
building was authorized in 1955, within the 50 year history 
to be — that the story of the building be included 
in the history. The motion was seconded by Dr. J. W. Jervey, 
Jr., and carried. Dr. Robert D. Moreton moved that the 
History Committee proceed with all with the publica- 
tion; Dr. J. Kelly Stone seconded, and it carried. 

6. Home Building Committee—The report was accepted 
with commendation and upon motion duly made and sec- 
onded, the Committee was discharged. 

7. Home Building Finance Committee—The report was 
adopted with commendation. 

8. Insurance Committee—Upon motion by Dr. Harry M. 
Robinson, Jr., the report was adopted and the Chairman and 
the Committee commended. 

9. Life Membership Committee—Upon motion by Dr. J. 
Kelly Stone, the report was adopted. 

10. Medical Student Representatives Committee—Dr. Don- 
ald S. Daniel moved the acceptance of the report with com- 
mendation to the Committee and that the project be con- 
tinued for another three years. The motion was seconded and 


1l. Meeting Places Committee—Following discussion of the 
report, it was decided to leave the place of the 1963 meeting 
up to the Committee with the recommendation that other 
invitations be considered by the Committee. 


12. Retirement Fund Committee—Dr. J. Kelly Stone moved 
the acceptance of the report, but at a subsequent session of 
the Council, Dr. Robert D. Moreton moved that we not trans- 
fer $6,000.00 to the Retirement Fund as long as income from 
the Fund exceeds the payments to the retired employees. If 
however, during the year, the payments exceed the earnings, 
the Executive Committee be authorized to make the necessary 
appropriations. The motion was severally seconded and carried. 

13. Scientific Exhibits Committee—Upon motion by Dr. 
Robert D. Moreton, the report of the Committee was accepted 
and approved. 

14. Scientific Work Committee—Upon motion by Dr. Rob- 
ert D. Moreton, the report was accepted and the Chairman 
of the Council was authorized to inform the Section Officers 
of the recommendations in the report so that as many Sections 
as possible may create Advisory Committees at this meeting. 
(The Chairman, Dr. Fount Richardson, sent a letter to all 
to58), officers on the subject under date of November 3, 


15. Seale Harris Medal Committee—The recommendation 
of the Committee to create a “Seale Harris Award’ or a 
“Seale Harris Medal” was approved. 

16. Selection Committee—Following official balloting on 
the nominees submitted by the Committee, the following of- 
ficers were duly nominated: President-Elect, Dr. Edwin Hugh 
Lawson; First Vice-President, Dr. Tom D. Spies; Second Vice- 
President, Dr. Edwin L. Zander. (The nominees were duly 
‘aay by the membership in business session, November 5, 


OTHER ACTIONS OF THE COUNCIL 


1. Tabled per ly a proposed amendment to the Con- 
stitution which provided for the election of Councilors by 
members within the various states. 


2. Accepted a recommendation of the Executive Committee 
which required the Executive Secretary to prepare an organi- 
zational plan to place the three administrative divisions of 
the Association under one central head with possible change 
or additional personnel and to present the plan to the next 
meeting of the Executive Committee. 

8. Heard Dr. Robert Barter and Dr. Waverly Payne pre- 
sent a plea for a more realistic approach to the matter of 
guest speaker expenses. (The Council subsequently allowed 
each Section $200.00 annually for this purpose.) 


4. Designated the Executive Committee as the Finance 
Committee of the Association to work with the Executive 
Secretary in all financial planning, analysis and budgeting, 
and providing that all proposed expenditures not in the 
budget be referred to the Finance Committee for study and 
recommendation. 


5. Expressed deep appreciation to the Woman’s Auxiliary 
for equipping so beautifully the Auxiliary Room in the head- 
quarters building from funds in the Jane Todd Crawford 
Memorial Fund, with the Council counting it a privilege to 
provide for the proper maintenance of the Auxiliary Room. 


6. Adopted the budget as presented on first reading with 
the following amendments: (1) appropriated $4,000.00 for 
— 8 ers ($200.00 per Section), (2) appropriated $2,500.00 
or defraying expenses for annual conference of Section Sec- 
retaries and the Committee on Scientific Work, thus raising 
the appropriation for Annual Meeting Expense to $46,500.00. 


7. Accepted the Report of the Board of Trustees. 


FEBRUARY 1959 


8. Ordered placed on the agenda for the Interim 
of the Executive Committee the matter of appointing’ <= 
nates for the several Councilors. 


ELECTIONS BY THE COUNCIL 


1. Chairman of the Council (one year term): Dr, Harry 
Lee Claud, Washington, D. C. a 

2. Vice-Chairman of the Council (one year term): 
Robert D. Moreton, Fort Worth, Texan < 

3. Members of the Executive Committee (one year terms): 

reenville, Sou ina; and Dr. George D. Wi Aales 
ville, North Carolina. = ~ 

4. Member—Board of Trustees (six year term): _ 
Keliy West, Oklahoma City, Oklahoma. 

5. _Member—Retirement Fund Committee (three year term); 
Dr. J. Garber Galbraith, Birmingham, Alabama. = 

The final session of the Council was concluded on Monday 
November 3, when Dr. Fount Richardson expressed apprecia. 
tion for the courteous and business-like manner in which the 
Council had conducted its sessions. 

Outgoing Councilors—Drs. J. Kelly Stone, John F. Lu 
and Henry H. Turner—expressed appreciation for the privilege 
of serving with the colleagues for five years and pledged their 
continuing interest and support. 

Dr. Milford O. Rouse requested Councilors to advise him 
on nominations for their Associate Councilors, and urged 
them to take an active part in their local and state medical 
societies as good will ambassadors for Southern Medical. 

As a final note, resolutions of appreciation and gratitude 
to the Orleans Parish Medical Society, the Louisiana State 
Medical Society, and to Dr. Edwin L. Zander, General Chair- 
man and the Local Committee on Arrangements were adopted. 


WOMEN PHYSICIANS 


The following report was submitted by Dr. Dorothy J, 
York, Co-Chairman of the Women Physicians Committee for 
the New Orleans meeting: 

“A tea was given on Sunday, November 2, 1958, preceding 
the general convention at the residence of Dr. Suzanne 
Schaefer at 1215 Sixth Street between the hours of 4 and 6 
p.m. with about 70 | and visiting physicians attending. 
The Local Committee on Arrangements acted as hostesses. 

“The business meeting was held during a breakfast on 
Tuesday morning at 9 o’clock on November 4 at Brennan's 
Restaurant with Miss Louise Marshall giving the guest address 
on ‘‘Nurse Heroines of the Confederacy.” Approximately 28 
women attended. It was voted that election of a chairman 
for the next meeting be deferred because of the untimely 
absence of Dr. Ruth G. Aleman, Chairman of the Women 
Physicians Committee. It was further agreed that a committee 
would elect a chairman at a later date. 

“Today (November 20, 1958) we are mourning the passing 
of Dr. Ruth G. Aleman, who quietly expired at her home 
yesterday. She has been such an ardent worker for both the 
local and national women physicians and will be missed by 
all who knew her. 

Southern Medical meeting presented a very interesting 
program and the visiting physicians had a chance to en 
our city.” 


ALUMNI AND FRATERNITY REUNIONS 
New Orleans 


The following medical. schools and fraternities had lunch- 
eons or dinners in connection with the New Orleans Meeting: 


Baylor University College of Medicine, Houston, Texas 

Duke University School of Medicine, Durham, North Carolina 

Louisiana State University School of Medicine, New Orleans, 
Louisiana 

Medical College of Alabama, Birmingham, Alabama 

Medical College of Georgia, Augusta, Georgia 

Medical College of South Carolina, Charleston, South Carolina 

Theta Kappa Psi, New Orleans, Louisiana 

Tulane University School of Medicine, New Orleans, Louisiana 


University of Louisville School of Medicine, Louisville, 
Kentucky 


University of Maryland School of Medicine, Baltimore, 
Maryland 


University of Mississippi School of Medicine, University, 
Mississippi 

University of Tennessee College of Medicine, Memphis, 
Tennessee 

University of Texas Medical Branch, Galveston, Texas 

Vanderbilt University School of Medicine, Nashville, Tennessee 

Washington University School of Medicine, St. Louis, Missouri. 
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APPLICATION FOR HOTEL ACCOMMODATIONS 
53rd ANNUAL MEETING 
Atlanta, Georgia 
November 16, 17, 18, and 19, 1959 


Please Complete this Application and forward to Atlanta Address Now! 


A Housing Bureau has been established for your convenience in making hotel reservations in Atlanta for 
the forthcoming meeting of the Southern Medical Association. Comparable room rates are listed. Use the 
Reservation Blank below. Please specify your first, second and third choice hotel. All requests for reserva- 
tions should give: (1) anticipated date and hour of arrival; (2) date and approximate hour of departure; and 
(3) names and addresses of all persons who will occupy the accommodations. ALL RESERVATIONS SHOULD 
BE CLEARED THROUGH THE HOUSING BUREAU. Since al! requests for rooms will be handled in 
chronological order, you should mail your application as early as possible. All reservations will be con- 
firmed. The Municipal Auditorium will be General Headquarters. 


Hotel Single Double Bed Twin Beds Suite 


$ 8.00-12.00 $10.00-16.00 $12.00-16.00 $25.00-75.00 
6.00-10.00 10.00-14.00 12.00-16.00 18.00-30.00 
5.50- 6.50 8.00- 9.00 8.00- 9.00 16.00-18.00 
7.00-12.50 10.00-12.50 14.00-16.50 36.50-56.50 
GuorciAN TERRACE ............... 6.00— 8.00 8.00-10.00 8.50-12.00 12.00-30.00 
7.00-14.00 10.00-16.00 11.00-16.00 20.00-35.00 
PeACHTREE MANOR ................ 6.00- 8.00 8.50-12.00 8.50-12.00 14.00-32.00 
PEACHTREE ON PEACHTREE........... 6.00— 7.00 8.50-10.50 9.50-11.50 16.00-26.00 
6.00— 9.00 9.50-11.00 10.00-15.00 25.00-30.00 

Motels 

Heaat OF ATLANTA ................ 9.00 12.00 13.00—14.00 24.00-26.00 
Downtown Morten ............... 9.00-11.00 11.00-14.00 


HOUSING BUREAU 
SOUTHERN MEDICAL ASSOCIATION 
720 Rhodes-Haverty Building 

Adanta 3, Georgia 


Please reserve the following accommodations for me for the Southern Medical Association Meeting: 


Hotel Preference Kind of Accommodations Desired 


THE NAME OF EACH HOTEL GUEST MUST BE LISTED. Include the names of all persons for whom 
you are requesting reservations and who will occupy the room (s): 


Name of Occupant (s) Address 
(Please type or print) 


Individual Requesting Reservations If the hotels of your choice are unable to accept 
(Please type or print) your reservation, the Housing Bureau will make 
as good a reservation as possible elsewhere. 
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MEDICAL STUDENT REPRESENTATIVES 


t to action of the Council at the Houston meeting 
in’ 1955, medical students from the following schools were 
guests of the Association: 

Baylor University College of Medicine, Houston, Texas—Dan- 
iel Cunningham 
isi State University School of Medicine, New Orleans, 

Low puisiana—Donald L. Blocker 

St. Louis University School of Medicine, St. Louis, Missouri— 
Roland A. Pattillo 

Southwestern Medical School of the University of Texas, Dal- 
las, Texas—Maurice Clifton Perry 

Tulane University School of Medicine, New Orleans, Louisiana 
Ramson K. Vidrine 

University of Arkansas School of Medicine, Little Rock, Ar- 

kansas—Dennis Lucy 

University of Mississippi School of Medicine, Jackson, Missis- 
sippi—Robert G. Ford 

University of Oklahoma School of Medicine, Oklahoma City, 
Oklahoma—Nathan Alvin Geurkink 
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University of Tennessee College of Medicine, Memphis, Ten- 
nessee—Jerry Crook 

University of Texas Medical Branch, Galveston, Texas—Allan 
Gene Hanretta 

Vanderbilt University School of Medicine, Nashville, Tennessee 
—A. Myron Johnson 

Washington University School of Medicine, St. Louis, Missouri 


Jay Kuten 
REGISTERED ATTENDANCE (NEW ORLEANS MEETING) 
Medical and Nursing Students ..................-.--+: 454 
Nurses, Technicians, Exhibitors, Visitors and Guess |... 


SCHEDULE OF FUTURE MEETINGS 
1959, Atlanta, Georgia November 16-19 
1960, St. Louis, Missouri October 31-November 3 
1961, Dallas-Fort Worth, Texas November 6- 9 
1962, Miami Beach, Florida November 12-15 


Officers of the Southern Medical 


Association 1958-1959 


President: Dr. Milford O. Rouse, 1414 Medical Arts 
Building, Dallas 1, Texas 

President-Elect: Dr. Edwin Hugh Lawson, 2700 Na- 
poleon Avenue, New Orleans 15, Louisiana 

First Vice-President: Dr. Tom D. Spies, Nutrition 
Clinic, Hillman Hospital, Birmingham 5, Alabama 

Second Vice-President: Dr. Edwin L. Zander, 3330 
Canal Street, New Orleans 19, Louisiana 

Executive Secretary-Treasurer and Managing Editor: 
Mr. V. O. Foster, 2601 Highland Avenue, Birming- 
ham 5, Alabama 

Advisor and Professional Relations Counselor: Mr. 
C. P. Loranz, 2601 Highland Avenue, Birmingham 
5, Alabama 

Business Manager: Mr. Robert F. Butts, 2601 High- 
land Avenue, Birmingham 5, Alabama 

Editor of Journal: Dr. R. H. Kampmeier, Vanderbilt 
University School of Medicine, Nashville 5, Ten- 
nessee 

Councilors 

Dr. Harry Lee Claud, Chairman, Suite 1010, 1835 Eye 
Street, N.W., Washington 6, D. C. 

Dr. Robert D. Moreton, Vice-Chairman, 1217 W. Can- 
non Street, Fort Worth 4, Texas 

Dr. J. Garber Galbraith, 2020 15th Avenue, South, 
Birmingham 5, Alabama 

Dr. Fount Richardson, 316 West Dickson Street, 
Fayetteville, Arkansas 


Dr. Joseph S. Stewart, 3384 Mary Street, Miami 33, 
Florida 

Dr. Jack C. Norris, 138 Doctors Building, 490 Peach- 
tree Street, N.E., Atlanta, Georgia 

Dr. J. Duffy Hancock, 705 Brown Building, Louisville 
2, Kentucky 

Dr. M. M. Hattaway, Magnolia Medical Center, 4440 
Magnolia Street, New Orleans 15, Louisiana 


Dr. Harry M. Robinson, Jr., 1209 St. Paul Street, 
Baltimore 2, Maryland 


Dr. Guy T. Vise, 2120 Fourth Street, Meridian, 
Mississippi 

Dr. O. P. J. Falk, #3 Southmoor, Clayton 5, Missouri 

Dr. George D. Wilson, 308 City Hall Building, Ashe 
ville, North Carolina 

Dr. Vernon D. Cushing, Pasteur Medical Building, 
711 North West Tenth, Oklahoma City 3, Oklahoma 


Dr. J. W. Jervey, Jr., 709 Dunbar Street, Greenville, 
South Carolina 

Dr. A. H. Lancaster, 608 W. Main Street, Knoxville 2, 
Tennessee 

Dr. Donald S. Daniel, Johnston-Willis Hospital, Rich- 
mond 21, Virginia 


Dr. Howard A. Swart, 524 Medical Arts Building, 
Charleston 1, West Virginia 


Executive Committee of the Council 
Dr. Harry Lee Claud, Chairman of the Council, 
Chairman 
Dr. Robert D. Moreton, Vice-Chairman of the Council 
Dr. J. W. Jervey,, Jr. 
Dr. George D. Wilson 
Dr. Jack C. Norris 
Dr. Milford O. Rouse, President 
Dr. Edwin Hugh Lawson, President-Elect 


Board of Trustees 
(All are Past Presidents) 
Dr. Walter C. Jones, Chairman, (1959), 550 Brickell 
Avenue, Miami 32, Florida 
Dr. Alphonse McMahon, (1960), Missouri Theatre 
Building, St. Louis 3, Missouri 
Dr. R. L. Sanders, (1961), 20 South Dudley Street, 
Suite 306 B, Memphis 3, Tennessee 
Dr. W. Raymond McKenzie, (1962), Medical Arts 
Building, Baltimore 1, Maryland 


Dr. J. P. Culpepper, Jr., (1963), 709 Arledge Street, 
Hattiesburg, Mississippi 
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Dr. W. Kelly West, (1964), 520 Osler Building, Okla- 
homa City 3, Oklahoma 


Editorial Board 


Dr. Lenox D. Baker, Duke University School of Medi- 
cine, Durham, North Carolina 

Dr. Sullivan G. Bedell, 2720 Park Street, Jacksonville 
5, Florida 

Dr. Willis E. Brown, University of Arkansas School 
of Medicine, Little Rock, Arkansas 

Dr. Stanley A. Hill, 607 Fillmore Street, Corinth, 
Mississippi 

Dr. John H. Lamb, Medical Arts Building, Oklahoma 
City 2, Oklahoma 

Dr. Preston A. McLendon, 2146 Wyoming Avenue, 
N.W., Washington 8, D. C. 

Dr. J. F. A. McManus, University of Alabama Medical 
Center, Birmingham 5, Alabama 

Dr. William F. Rienhoff, Jr., 1201 North Calvert 
Street, Baltimore, Maryland 

Dr. Charles Rieser, 819 Cypress Street, N.E., Atlanta 
8, Georgia 

Dr. Curtice Rosser, 710 Medical Arts Building, Dallas 
1, Texas 


Living Past Presidents, Southern Medical Association 


Dr. C. C. Bass, 1430 Tulane Avenue, New Orleans 13, 
Louisiana 

Dr. T. W. Moore, 1209 Rugby Road, Huntington 5, 
West Virginia 

Dr. Fred M. Hodges, 1000 West Franklin Street, Rich- 
mond 20, Virginia 

Dr. Walter E. Vest, 1115 Ninth Avenue, Huntington 
1, West Virginia 

Dr. M. Pinson Neal, 718 Maupin Road, Columbia, 
Missouri 

Dr. Harvey F. Garrison, 529 North State Street, Jack- 
son, Mississippi 

Dr. James A. Ryan, Coppin Building, Covington, 
Kentucky 

Dr. E. Vernon Mastin, 721 Locust Street, St. Louis 1, 
Missouri 

Dr. M. Y. Dabney, Route 13, Box 90, Birmingham, 
Alabama 

Dr. Lucien A. LeDoux, 921 Canal Street, New Orleans 
16, Louisiana 

Dr. Hamilton W. McKay, 1012 Kings Drive, Charlotte 
7, North Carolina 


Dr. Curtice Rosser, 710 Medical Arts Building, Dallas 
1, Texas 


Dr. Walter C. Jones, 550 Brickell Avenue, Miami 32, 
Florida 

Dr. Alphonse McMahon, Missouri Theatre Building, 
St. Louis 3, Missouri 

Dr. R. L. Sanders, 20 South Dudley Street, Suite 306 B, 
Memphis 3, Tennessee 


Dr. W. Raymond McKenzie, Medical Arts Building, 
Baltimore 1, Maryland 
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Dr. J. P. Culpepper, Jr., 709 Arledge Street, Hatties. 
burg, Mississippi 

Dr. W. Kelly West, 520 Osler Building, Oklahoma 
City 3, Oklahoma 


Section Officers 


Section on Allergy 
Dr. George J. Stuart, Chairman, 1150 Connecticut 
Avenue, N.W., Washington 6, D. C. 
Dr. William C. Grater, Vice-Chairman, 1719 Pacific 
Avenue, Dallas 1, Texas 
*Dr. Thomas E. Van Metre, Secretary, 1014 St. Paul 
Street, Baltimore 2, Maryland 


*Dr. John P. McGovern, Secretary-Elect, 3509 Mon- 
trose Boulevard, Houston 6, Texas 


Section on Anesthesiology 
Dr. John T. Stage, Chairman, Riverside Hospital, 
2033 Riverside Avenue, Jacksonville 4, Florida 
Dr. John B. Parmley, Vice-Chairman, Hotel Dieu, 
New Orleans, Louisiana 
*Dr. Lester Rumble, Jr., Secretary, Suite #3, 82 Baker 
Street, Atlanta 3, Georgia 


Section on Dermatology and Syphilology 
*Dr. Joseph M. Hitch, Chairman, 127 W. Hargett 
Street, Raleigh, North Carolina 
*Dr. Joseph L. Rankin, Vice-Chairman, 384 Peachtree 
Street, N.E., Atlanta 8, Georgia 
Dr. J. Fred Mullins, Secretary, 927 Strand Street, 
Galveston, Texas 


Section on Gastroenterology 

Dr. Tim J. Manson, Chairman, 103 Interstate Build- 
ing, Chattanooga 2, Tennessee 

*Dr. J. Spalding Schroder, Vice-Chairman, P. O. Box 
459, Emory University Clinic, Atlanta 22, Georgia 

Dr. George E. Welch, Secretary, Browne-McHardy 
Clinic, 3636 St. Charles Avenue, New Orleans 15, 
Louisiana 


Section on General Practice 
Dr. H. B. Goodwin, Jr., Chairman, 117 N. Fifth 
Street, P. O. Box 657, Fort Pierce, Florida 
*Dr. Malcolm H. Harris, Vice-Chairman, West Point, 
Virginia 
Dr. Carroll L. Witten, Secretary, 2237 Taylorsville 
Road, Louisville 5, Kentucky 


Section on Gynecology 
Dr. John T. Armstrong, Chairman, 426 Hermann 
Professional Building, 6410 Fannin Street, Houston 
25, Texas 
Dr. Robert N. Creadick, Vice-Chairman, Box 3608, 
Duke University Medical Center, Durham, North 
Carolina 
*Dr. Wm. Durwood Suggs, Secretary, 1213 West Frank- 
lin Street, Richmond 20, Virginia 


Section on Industrial Medicine and Surgery 


Dr. W. G. Thuss, Sr., Chairman, Thuss Clinic, 2230 
North 3rd Avenue, Birmingham 3, Alabama 
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Dr. L. A. Pyle, Jr., Vice-Chairman, The Chesapeake 
& Potomac Telephone Companies, 722 12th Street, 
N.W., Washington 5, D. C. 

*pr. A. N. Sam Houston, Secretary, 912 Union Street, 


New Orleans 12, Louisiana 
Section on Medicine 


Dr. Ellard M. Yow, Chairman, Baylor University 
College of Medicine, Texas Medical Center, Hous- 
ton 25, Texas 

Dr. Kelly M. West, Chairman-Elect, Department of 
Medicine, University of Oklahoma School of Medi- 
cine, 801 N.E. 13th Street, Oklahoma City 4, Okla- 
homa 

*Dr. Thomas J. Anderson, Jr., Vice-Chairman, 501 
Doctors Building, 478 Peachtree Street, N.E., At- 
Janta 8, Georgia 

Dr. Kelly T. McKee, Secretary, Medical College Hos- 
pital, 55 Doughty Street, Charleston, S. C. 


Section on Neurology and Psychiatry 


Dr. Theodore L. L. Soniat, Chairman, Ochsner 
Clinic, 3503 Prytania Street, New Orleans 15, 
Louisiana 

Dr. Robert H. Groh, Chairman-Elect, 1726 M Street, 
N.W., Washington 6, D. C. 

*Dr. Joe E. Tyler, Secretary, Springer Clinic, 604 So. 
Cincinnati, Tulsa 19, Oklahoma 


Section on Obstetrics 


Dr. Charles H. Mauzy, Jr., Chairman, Bowman Gray 
School of Medicine, Winston-Salem, North Carolina 

Dr. Simon V. Ward, Vice-Chairman, 4414 Magnolia 
Street, New Orleans 15, Louisiana 

*Dr. John D. Gordinier, Secretary, 806 Heyburn Build- 
ing, Louisville 2, Kentucky 


Section on Ophthalmology and Otolaryngology 


Dr. G. S. Fitz-Hugh, Chairman, 104 East Market 
Street, Charlottesville, Virginia 

Dr. George M. Haik, Chairman-Elect, 812 Maison 
Blanche Building, New Orleans 16, Louisiana 

*Dr. B. Russell Burke, Vice-Chairman, Suite 147, 490 
Peachtree Street, N.E., Atlanta 8, Georgia 

Dr. Mercer G. Lynch, Secretary, Ochsner Clinic, 
Prytania and Aline Streets, New Orleans 15, 
Louisiana 


Section on Orthopedic and Traumatic Surgery 

Dr. A. H. Weiland, Chairman, 263 Aragon Avenue, 
Coral Gables, Florida 

Dr. Daniel C. Riordan, Vice-Chairman, 1538 Louisiana 
Avenue, New Orleans 15, Louisiana 

*Dr. H. Robert Brashear, Jr., Secretary, North Caro- 
lina Memorial Hospital, Chapel Hill, North Caro- 
lina 

Section on Pathology 

Dr. Oscar B. Hunter, Jr., Chairman, 915 19th Street, 

N.W., Washington 6, D. C. 


“Dr. John T. Godwin, Vice-Chairman, 265 Ivy Street, 
NE., Atlanta 3, Georgia 
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Dr. Warren B. Matthews, Secretary, c/o Kennestone 
Hospital, Marietta, Georgia 


Section on Pediatrics 
Dr. McLemore Birdsong, Chairman, University of 
Virginia Hospital, Charlottesville, Virginia 
*Dr. Victor C. Vaughan III, Vice-Chairman, Medical 
College of Georgia, Augusta, Georgia 
*Dr. Theodore C. Panos, Secretary, University of 
Arkansas Medical Center, Little Rock, Arkansas 


Section on Physical Medicine and Rehabilitation 
Dr. Herbert W. Park, Chairman, Medical College of 
Virginia, Box 846, Richmond 19, Virginia 
Dr. Torsten H. Lundstrom, Chairman-Elect, VAC 
Hospital, Mountain Home, Tennessee 
*Dr. Solomon Winokur, Secretary, 4729 Prytania Street, 
New Orleans 15, Louisiana 


Section on Proctology 

Dr. F. J. Burns, Chairman, 4660 Maryland Avenue, 
St. Louis 8, Missouri 

*Dr. Fred B. Hodges, Jr., Vice-Chairman, 403 Medical 
Arts Building, 384 Peachtree Street, N.E., Atlanta 
8, Georgia 

Dr. Patrick H. Hanley, Secretary, 3503 Prytania 
Street, New Orleans 15, Louisiana 


Section on Public Health 
Dr. William W. Schottstaedt, Chairman, 800 N.E. 
13th Street, Oklahoma City 4, Oklahoma 
*Dr. Robert L. Simmons, Vice-Chairman, 1542 Tulane 
Avenue, New Orleans 12, Louisiana 
Dr. T. Oscar Vinson, Secretary, Director, De Kalb 


County Health Department, 126 Trinity Place, 
Decatur, Georgia 


Section on Radiology 
Dr. Ted F. Leigh, Chairman, Emory University Clinic, 
Atlanta 22, Georgia 
Dr. J. Maxey Dell, Jr., Vice-Chairman, 217 S. Main 
Street, Gainesville, Florida 


*Dr. Seymour Ochsner, Secretary, Ochsner Clinic, 3503 
Prytania Street, New Orleans 15, Louisiana 


Section on Surgery 
*Dr. Joseph M. Donald, Chairman, 1316 South 19th 
Street, Birmingham 5, Alabama 
*Dr. Guy W. Horsley, Vice-Chairman, 617 W. Grace 
Street, Richmond 20, Virginia 
*Dr. M. L. Michel, Secretary, 1441 Delachaise Street, 
New Orleans 15, Louisiana 


Section on Urology 
Dr. H. King Wade, Jr., Chairman, 231 Central Ave- 
nue, Hot Springs, Arkansas 
*Dr. Max Mayo Green, Vice-Chairman, 4440 Magnolia 
Street, New Orleans 15, Louisiana 


*Dr. William H. Morse, Secretary, 188 So. Bellevue 
Street, Memphis 4, Tennessee 


*New Officers—Elected New Orleans Meeting, 1958. 
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PRECONVENTION BOARD MEETING 
November 3, 1958 


The Preconvention Executive Board Meeting of the Wom- 
an’s Auxiliary to the Southern Medical Association was held 
November 3, at the St. Charles Hotel, New Orleans, Louisiana, 
with Mrs. Walker L. Curtis, of College Park, Georgia, Presi- 
dent, presiding. 

The Invocation was given by Mrs. James N. Brawner, of 
Atlanta, Georgia, a Past President of Southern Auxiliary. 

The President presented Mr. C. P. Loranz, Advisor and 
Professional Relations Counselor and Secretary of the Home 
Building Finance Committee of Southern Medical Association. 
Mr. Loranz brought greetings and recalled the pleasure of 
working for forty-six years with Auxiliary members. He also 
conveyed the regrets of Mr. V. O. Foster, Executive Secretary- 
Treasurer of SMA, who was unable to meet with the group. 

Mrs. Curtis recognized Mrs. Milford O. Rouse, wife of th 
President-Elect of the Southern Medical Association, Mrs. C. 
P. Loranz and Mrs. V. O. Foster, along with four charter 
members of the Auxiliary: Mrs. James N. Brawner, Mrs. Olin 
S. Cofer, Mrs. Eugene Holcombe and Mrs. W. W. Potter. 

Mrs. E. Arthur Underwood, President of the Woman’s Aux- 
iliary to the American Medical Association, was introduced by 
Mrs. Curtis. Mrs. Underwood brought greetings and best 
wishes from the AMA Auxiliary and voiced appreciation of 
the constructive work being done by Southern Auxiliary. 

A telegram of greetings and cordial good wishes was read 
from Mrs. Frank (Gastineau, President-Elect of Woman’s Aux- 
iliary to the AMA. 


_The Secretary, Mrs. William A. Garrott, called the roll. 
Eight Officers, 12 Committee Chairmen, 12 Councilors and 
15 Past Presidents answered. 


Mrs. William A. Garrott moved that the Minutes which 
had been approved by the Reading Committee and published 
in full in the March SMA Journal be accepted as printed. 
Mrs. Walter A. Porter seconded the motion. Motion carried. 


REPORTS OF OFFICERS 


(A printed compilation of detailed reports of all Officers, 
Chairmen and ncilors is now on file at the Auxiliary 
Headquarters Room, in Birmingham.) 


President—Mrs. Curtis enumerated, briefly, some of her 
many official activities, naming especially—attendance upon 
15 State Auxiliary Conventions; AMA Auxiliary Convention, 
in San Francisco; AMA Auxiliary Conference in Chicago; 
Committee meetings; dedication of new SMA and Auxiliary 
Headquarters, in Birmingham; planning sessions of Convention 
Committees, in New Orleans; editing Newsletters and page in 
SMA Journal, together with the usual routine work of her 
office. She expressed gratification at the accomplishments and 
seriousness of purposes of Southern Auxiliary membership 
throughout the year. 

President-Elect—Mrs. George Owen reported having ap- 
pointed nine Councilors and Chairmen of Special and Stand- 
ing Committees. 

Corresponding Secretary—Mrs. Leo Smith reported that she 
had written letters as requested by the President. 

Treasurer—Mrs. Ross P. Daniel submitted the following 
report: 


Balance on hand, January 1, 1958.................. $ 669.74 
Received from Southern Medical Association........ 3,600.00 
Jane Todd Crawford Memorial Fund 

West Virginia Auxiliary, for Building Fund ..... 10.00 


Mississippi Auxiliary, for Jane Todd Crawford Fund 5.00 


District of Columbia Auxiliary, for Building Fund... 25.00 

$9,886.30 
Balance on hand, October 1958.................... $4,167.72 


The President recognized the Officers, Chairmen and Coun- 
cilors who were not reporting at this time but would report 
at the General Session of the Convention. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Minutes of Thirty-Fourth Annual Convention 


New Orleans, Louisiana 


REPORTS OF CHAIRMEN 


Budget—Mrs. Charles T. Shepherd submitted the proposed 
budget for 1958-59 and moved that it be recommended to 
the General Meeting for adoption, seconded by Mrs. Richard 
Stover and carried. (See the Minutes of the General Session.) 

Custodian of Records—Since the records of the SMA Aux- 
iliary are now on file in the Headquarters office in Birming- 
ham, Mrs. W. W. Potter asked that a letter of appreciation 
be sent to the Filson Club, Louisville, Kentucky, for housing 
the Auxiliary Records for a number of years, and that a letter 
of appreciation be sent to Mrs. A. T. McCormack, Louisville, 
Kentucky, for having looked after the records while there. 

Doctors’ Day—Mrs. Paul Gray announced a 100% obsery- 
ance of Doctors’ Day in Southern Auxiliary states. She also 
announced the adoption of a Resolution, Commemorating 
Doctors’ Day, by the Subcommittee on Health and Science of 
the Committee on Interstate and Foreign Commerce of the 
House of Representatives of the Congress of the United 
States. 

Jane Todd Crawford Memorial Fund—Mrs. William G. 
Thuss, Chairman, reported: 

Balance on hand, January 1, 1958, and including 


Spent on Auxiliary Headquarters Room....... esas 2,675.00 
Obligated on Auxiliary Headquarters Room.......... 1,404.00 


This leaves a balance of approximately $1,000.00 after out- 
outstanding bills have been paid. Mrs. Thuss moved that the 
Executive Board recommend to the membership that the sum 
remaining in the Jane Todd Crawford Memorial Fund after 
outstanding bills have been paid be disposed of at the 
discretion of the Executive Board of 1958-59, and the Jane 
Todd Crawford Memorial Fund be closed out. The motion 
was seconded by Mrs. W. P. Noble. After discussion, the 
motion passed—23 for and 11 against. 

On motion of Mrs. Ross P. Daniel, a unanimous vote of 
thanks was given the Committee which had worked so ef- 
ficiently on the Auxiliary Headquarters Room in Birmingham. 

Reports were suspended at this time and Mrs. W. Kelly 
West, of Oklahoma City, wife of the President of SMA 
and a former President of Southern Auxiliary, was recog- 
nized. 

Membership—Mrs. Kalford W. Howard announced an 
increase of 3,306 members during the year, the total now 
being 13,044 

Convention Chairman—Mrs. C. Grenes Cole announced that 
over 400 members and visitors had registered with the Auxil- 
iary by Monday, November 3. She also announced the Con- 
vention schedule of activities. (Final registration—895.) 

A cordial invitation to attend the 1959 Convention of 
Southern Auxiliary to be held in Atlanta, Georgia, was ex- 
tended by the Georgia Councilor, Mrs. Stephen W. Brown. 

Publicity—Mrs. Perry D. Melvin complimented the pub- 
licity which the Auxiliary had received in the newspapers of 
New Orleans. 

Reports Compilation—Mrs. John M. Chenault moved that 
the cost of printing the reports of officers, chairmen and 
councilors, $85.28, be taken from the general funds. The 
motion, seconded by Mrs. Eugene Holcombe, carried. 

Dr. Milford O. Rouse, President-Elect of SMA, ap- 
peared at this time and stated that the Auxiliary is a very 
vital part of the Southern Medical Association. He reported 
that the following motion had been passed unanimously by 
the SMA Council: ‘“‘The Council expresses deep _apprecia- 
tion to the Woman’s Auxiliary to the Southern Medical Asso- 
ciation for equipping so beautifully the Auxiliary Room in the 
new Headquarters Building from funds in the Jane Todd 
Crawford Memorial as a permanent memorial to Jane Todd 
Crawford. The Council will count it a privilege to maintain 
this room in keeping with the rest of the building.” 

Research and Romance of Medicine—Mrs. George H. Gar- 
rison made recommendations for future distribution of mate- 
rials now in the files. 

Resolutions—Mrs. Karl D. Winter named Mrs. John J. 
O'Connell and Mrs. John Perry as members of this committee. 

Revisions—Mrs. Edwin R. Guidry prepared and referred to 
graph which showed percentage of answers to questions sent 
to Board Members concerning Revisions. 
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Mrs. Guidry presented the Proposed Substitute By-Laws 
and moved that the Executive Board recommend to the 
Convention the adoption of the Proposed Substitute By-Laws, 
to replace the present By-Laws and Constitution. The Board 
voted to present, for adoption by the General Convention, 
the Proposed Substitute By-Laws as amended. 

The Board meeting adjourned. 


Mrs. WALKER L. Curtis, President 
Mrs. A. Garrott, Secretary 


GENERAL SESSION 
November 4, 1958 


The General Session of the 34th Annual Convention of 
the Woman’s Auxiliary to the Southern Medical Association 
met at the St. Charles Hotel in New Orleans, Louisiana, on 
November 4, 1958. The assembly was called to order by the 
President, Mrs. Walker L. Curtis, of College Park, Georgia. 
Mrs. Olin S. Cofer, of Atlanta, Georgia, a Past President of 
Southern Auxiliary, gave the invocation. 

Dr. W. Kelly West, President of the Southern Medical As- 
sociation, and Dr. Milford O. Rouse, President-Elect, were 
presented to the Convention. Both doctors expressed apprecia- 
tion to the Auxiliary for its splendid work and commended 
Mrs. Curtis for the enthusiasm and efficiency which she has 
displayed through the year. 

Dr. Edwin H. Lawson, First Vice-President of SMA, 
welcomed the guests to the city of New Orleans and an- 
nounced that the Southern Medical Association now has more 
than 13,000 members, which is a gain of 34% over the past 
five years. 

Dr. George D. Wilson, member of the Advisory Council, 
explained SMA’s program of hosting a number of senior 
medical students from various medical schools during the 
Convention, thus giving them an insight into the work of 
the Association. 

Dr. Arthur D. Long, President of the Louisiana State Medi- 
cal Society, emphasized the fact that, until now, the medical 
profession has been a political nonentity. Now, it must be- 
come a part of everyday living—political, social and economic. 
In this situation, the Auxiliary is a notable bulwark. 

Dr. Charles B. Odom, President of the Orleans Parish Medi- 
cal Society, welcomed the Auxiliary to New Orleans, the city 
where it was founded, and urged an early return. 

Dr. Edwin L. Zander, Convention Chairman, welcomed the 
group in behalf of the members of the local medical society. 


Mrs. Edward M. Harrell, President of the Woman’s Auxiliary 
to the Louisiana State Medical Society, Mrs. Albert W. Habeeb, 
President of the Woman’s Auxiliary to the Orleans Parish 
Medical Society, and Mrs. William J. Rein, Louisiana Coun- 
cilor, brought greeaings and welcome. 

Mrs. Richard F. Stover, a Past President of Southern Aux- 
iliary, responded. 

The President introduced Mrs. George W. Owen, of Jack- 
son, Mississippi, President-Elect of Southern Auxiliary, and 
Mrs. E. Arthur Underwood, of Vancouver, Washington, Presi- 
dent of the Woman’s Auxiliary to the American Medical As- 
sociation. Mrs. Underwood urged that with Medicine on the 
move the Auxiliary be well informed since its influence is 
of greater importance than ever before. 


Mrs. Shelley C. Davis, Parliamentarian, moved that the 
printed program, with any necessary changes, be adopted as 
the official program for this Convention. 


Mrs. C. Grenes Cole, Chairman, and Mrs. Boni J. De- 
Laureal, Co-Chairman, presented the Auxiliary entertainment 
plans for the Convention including: Boat trip on the Missis- 
sippi; Tour of Homes in the Garden District; Complimentary 
Bus Tour of New Orleans (courtesy of the Louisiana State 
~— Society); Tea at the Orleans Club; and Breakfast 

rennan’s. 


The Secretary, Mrs. William A. Garrott, called the roll of 
Officers, Chairmen, Councilors and Past Presidents. There 
were present 8 Officers, 12 Chairmen, 14 Councilors and 16 
Past Presidents. The President recognized 11 State Presidents 
and Presidents-Elect. 


Mrs. William Garrott moved that the Minutes, as approved 
by the Reading Committee and published in the March issue 
of the SMA Journal, be accepted as printed. Mrs. Joseph 
W. Kelso seconded the motion. The motion carried. The 
Reading Committee for 1958 Convention Minutes was ap- 
pointed as follows: Mrs. John M. Brewer, Mrs. John M. 
Chenault and Mrs. Walter A. Porter. 


Mrs. Curtis ed 


_ Mrs. Gordon Able, in the absence of Mrs. Alfred F. Burn- 
side, conducted the impressive Memorial Service honoring the 
twenty-one deceased members of Southern Auxiliary. 


Brief verbal reports highlighting projects stressed by South- 
em Auxiliary were given by State Councilors, who were 


presented by the Vice-Presidents of their respective regions. 
Councilors present and reporting: 
Moderator—Mrs. Kalford W. Howard, First Vice-President, 
Portsmouth, Virginia 
Mrs. William J. G. Davis, Washington, D. C. 
Mrs. William Ray Moore, Louisville, Kentucky 
Mrs. Martyn Schattyn, St. Louis, Missouri 
Mrs. Walter A. Porter, Hillsville, Virginia 
Mrs. W. Dewey Bourne, Barboursville, West 
Virginia 
Moderator—Mrs. John M. Brewer, Second Vice-President, 
Kershaw, South Carolina 
. William J. Rein, New Orleans, Louisiana 
; Posey, Jr., Jackson, Mississippi 
. Elias Margo, Oklahoma City, Oklahoma 
Mrs. Robert D. Moreton, Fort Worth, Texas 
Moderator—Mrs. J. Jr., Third Vice-President, 
Bessemer, Alabama 
(Moderated by Mrs. Kalford W. Howard, in 
absence of Mrs. Horn) 
Mrs. William P. Noble, Fort Payne, Alabama 
Mrs. Stephen W. Brown, Augusta, Georgia 
Mrs. Gordon Able, Newberry, South Carolina 
Mrs. Roy A. Douglass, Huntingdon, Tennessee 


The President called for reports of Officers, Chairmen and 
Councilors. Mrs. John M. Chenault, Chairman of Report 
Compilation, presented the reports in printed form and stated 
that copies were available for all members. Mrs. Chenault 
moved that $85.28 be taken from the general fund to pay 
for the cost of printing the reports. The motion, seconded by 
Mrs. Eugene Holcombe, carried. 

Mrs. Ross P. Daniel, Treasurer, reported a balance on 
hand, to date, of $4,167.72 with outstanding bills yet to 
be paid. 

Mrs. Edgar E. Quayle, Chairman of Auditing Committee, 
serving with Mrs. John W. Turner, Atlanta, Georgia, and 
Mrs. G. Thomas Evans, Fairmont, West Virginia, reported 
that the Treasurer’s books had been checked and everything 
was in order. Mrs. Roy A. Douglass moved that the report 
of the committee be accepted. Motion was seconded by Mrs. 
Shelley C. Davis and carried. 

Mrs. Charles T. Shepherd, Chairman of Budget Committee, 
announced the proposed budget for 1958-59: 


Appropriation from Southern Medical 
Association 

Convention expenses (November 1959)... . 

President (for Auxiliary operations) 

President’s travel (to State Conventions 
and official meetings 

Newsletters 

Stationery and Printing 

President-Elect 

Recording Secretary 

Treasurer 

Historian 


Membership 
Councilors (17 @ $10.00 each, more or less) 
Past President’s pin 
Doctors’ Day Awards 
(Best Statewide Observance 
Best County Observance, wi 
over 50 members 
Best County Observance, with less 
than 50 members 
Best Exhibit at Convention 
Doctors’ Day Promotion 
Contingency 


§ 


$3,600.00 $3,600.00 

Mrs. Shepherd moved the adoption of the Proposed Budget 

for 1958-59, Mrs. Kelly West seconded, and the motion carried. 

Mrs. Maynard Emlaw, acting for Mrs. Paul Gray, Doctors’ 

Day Chairman, urged that all Doctors’ Day exhibits be 
picked up by 4:00 p.m., Tuesday, November 4. 


The following resolution, introduced by Mrs. William G. 
Thuss, Chairman of Jane Todd Crawford Memorial, and 
passed by the Executive Board, was presented to the general 
membership with the recommendation that it be adopted: 
“Be it resolved that the Executive Board recommend to the 
membership that the disposal of the sum remaining in the 
Jane Todd Crawford Fund, after outstanding bills have been 
paid, be left to the discretion of the 1958-59 Executive Board 
and that the Jane Todd Crawford Fund, as such, be closed 
out.””’ Motion was made by Mrs. Perry D. Melvin that the 
resolution be adopted, seconded by Mrs. James N. Brawner 
and carried. 

An autographed copy of the book, ‘Through the Years,” 
recounting the organization of Southern Auxiliary, was pre- 
sented to the Auxiliary by the author, Mrs. James N. Brawner. 

The Proposed Substitute By-Laws to replace the present 
Constitution and By-Laws of the Woman’s Auxiliary to the 
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the Convention Committees. Mrs. 
C. Grenes Cole reported that 670 Auxiliary members had re 
registered at this time. (Final registration: 895—the largest ' 
in the organization’s history.) ae | 
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Southern Medical Association were presented by the Committee 
on Revisions, composed of Mrs. Edwin R. Guidry, Mrs. Ar- 
thur A. Herold and Mrs. Shelley C. Davis, with the recom- 
mendation from the Executive Board that they be adopted. 
On motion of Mrs. Edwin R. Guidry, Chairman, with second 
by Mrs. Shelley C. Davis, after due discussion and considera- 
tion, the Proposed Substitute By-Laws were adopted. (Copy of 
Substitute By-Laws is on file in Secretary’s book.) 

Nominating C ittee for 1959 

Mrs. Walker L. Curtis, Mrs. Roy A. Douglass and Mrs. 
Ross P. Daniel were nominated from the Executive Board. 
Mrs. Leo Smith moved that nominations be closed and these 
three be elected. Motion, seconded by Mrs. John J. O’Connell, 
carried. Mrs. Albert W. Habeeb and Mrs. Maynard Emlaw 
were nominated from the General Membership. Mrs. Walter 
A. Porter moved that nominations be cl and nominees 
— Seconded by Mrs. John J. O’Connell, the motion 
carried. 


Courtesy Resolutions 

Mrs. William J. Rein and Mrs. James K. Fancher pre- 
sented resolutions on appreciation of the many courtesies 
extended the Auxiliary in Convention. On motion of Mrs. 
Rein, with second by Mrs. Fancher, the resolutions were 
unanimously adopted. 

Nominating Committee Report 

Mrs. Oscar W. Robinson, Chairman, presented the following 
slate of Officers for 1958-59: 

President—Mrs. George W. Owen, Jackson, Mississippi 

President-Elect—Mrs. John M. Chenault, Decatur, Alabama 

First Vice-President—Mrs. Kalford W. Howard, Portsmouth, 


Virginia 

Second Vice-President—Mrs. Roy A. Douglass, Huntingdon, 
Tennessee 

Third Vice-President—Mrs. Elias Margo, Oklahoma City, 
Oklahoma 


Treasurer—Mrs. Richard E. Dunkley, Washington, D. C. 
Recording Secretary—Mrs. Martyn Schattyn, St. Louis, 
Missouri 

Historian—Mrs. George D. Feldner, New Orleans, Louisiana 
Mrs. Robinson moved that the slate of Officers as nominated 
by the Nominating Committee be elected. Seconded by Mrs. 
Ross P. Daniel, the motion carried. 

Mrs. George W. Owen announced the appointment of: 
Corresponding Secretary—Mrs. O. A. Schmid, Jackson, Mis- 
sissippi; Parliamentarian—Mrs. Harvey Garrison, Sr., Jackson, 
Mississippi. 

An inspiring installation service was conducted by Mrs. 
Louis K. Hundley, of Pine Bluff, Arkansas, Past President of 
Southern Auxiliary. 


At this time, Dr. Milford O. Rouse, President-Elect of 
SMA, was presented. Dr. Rouse said that he considered 
it a privilege to work with the Auxiliary and pledged his 
continued support to its activities. 

Mr. V. O. Foster, Executive Secretary of SMA, brought 
greetings from SMA. He assured the Auxiliary that he and 
the SMA office staff were eager to help the Auxiliary at any 
time. 

Mrs. Oscar W. Robinson had the privilege of bestowing the 
Past President’s pin on Mrs. Walker L. Curtis. Mrs. Curtis, in 
., presented the President’s pin and gavel to Mrs. George 

. Owen. 


As a tribute of appreciation, at this time, Mrs. Stephen 
W. Brown, Georgia Councilor, presented Mrs. Curtis with a 
gift from the Georgia Auxiliary and Mrs. Ted Leigh pre- 
sented a gift from the Fulton County Auxiliary. 

Mrs. Owen, in her inaugural remarks, said that Southern 
Medical Association was justified in its faith in the Auxiliary 
after the thirty-four years of its successful existence. She said 
that it is the responsibility of the Auxiliary to promote fel- 
lowship among physicians and the families of physicians, to 
assist in annual conventions, honor doctors, observe Doctors’ 
Day and to continue to preserve the medical history of the 
South. She urged that the Auxiliary carry on the Traditions 
of Southern Medical Association. 

The Convention was brought to a close by Mrs. Curtis 
with gracious expressions of appreciation to the Auxiliary for 
wholehearted cooperation throughout the year and especial 
thanks to all, who by their able efforts had made of this a 
Convention of outstanding interest and merit. 


Mrs. WALKER L. Curtis, President 
Mrs. A. Garrott, Secretary 


DOCTORS’ DAY AWARD LUNCHEON 


Immediately following the adjournment of the General Ses- 
sion at noon, November 4, the Doctors’ Day Awards Luncheon 
was held in the Claiborne-Beauregard Rooms of the St. 
Charles Hotel. 


Mrs. Walker L. Curtis, President, presided. Mrs. W. Kelly 


FEBRUARY 1959 


West, a Past President of Southern Auxiliary, offered e 
invocation. 

Mrs. Paul Gray, Doctors’ Day Chairman, was presented ; 
in turn, introduced the distinguished guests. Also recej 
special recognition were Past Presidents of Southern Auxi iy 
and their husbands. 

Mrs. Gray, Chairman of the Doctors’ Day Judging ©... 
mittee, stated that there is satisfaction in knowing a task 13s 
been well done and there is double joy in service wit a 
visible reward. Mrs. Gray announced the winners of Dociy:s’ 
Day Awards: 


1—Best observance by County of less than fifty menue 
First Prize—Lauderdale-Tipton Counties, Tennessee 
Honorable Mention—Sumter County, Georgia, and Wise 
County, Virginia (tied) 
2—Best observance by County of over fifty members— 
First Prize—District of Columbia 
Honorable Mention—Tulsa County, Oklahoma 
3—Best Statewide Observance— 
First Prize—Virginia 
Honorable Mention—Florida and Georgia (tied) 
4—Best County Exhibit 
High Point, North Carolina 
5—Best State Exhibit—Virginia 
6—The State with the County having the best over-all 
observance— 
District of Columbia, receiving the George D. Feldner 
Trophy. This Sweepstakes award was presented by Mrs. 
Oscar W. Robinson, immediate Past President of the 
Southern Auxiliary. 

The motif of luncheon decorations typified the New Or- 
leans Carnival spirit. A pageant featuring Carnival royalty— 
King, Queen and Court, in authentic Mardi Gras attire— 
provided entertainment and added glamour to the occasion. 
acu pageant was narrated by Mrs. Eugene Countiss of New 

rleans. 


POSTCONVENTION BOARD MEETING 
Wednesday, November 5, 1958 


The Postconvention Executive Board Meeting of the Wom- 
an’s Auxiliary to the Southern Medical Association was held 
Wednesday, November 5, 1958, in Brennan’s Private Dining 
Room immediately following breakfast at this renowned New 
Orleans restaurant. 

Mrs. George W. Owen, newly-installed President, called the 
meeting to order, after which Mr. C. P. Loranz extended 
greetings from the Southern Medical Association, and gave 
a word of encouragement to the new administration. Dr. 
Milford O. Rouse of Dallas, Texas, President-Elect of the 
Southern Medical Association, complimented the ladies of the 
New Orleans Auxiliary for the quality of the entertainment 
provided during this convention, and stated that he felt as- 
sured that he could always count on the Auxiliary for all 
the help he would need. In closing his remarks, he noted 
that, due to a recent ruling by the Association, the wives 
may now enjoy the same insurance coverage as that provided 
for the doctors. 

The minutes of the Postconvention Executive Board Meeting 
for 1957, having been duly read and approved by the au- 
thorized committee and subsequently published in the South- 
ern Medical Journal, were not read, the reading being dis- 
pensed with by majority consent. 

Attendance was taken by each one present signing a sheet 
which was passed around. Then each one rose in turn giving 
her name, her position on the Board and her state. Officers 
present, 8; Committee Chairmen, 11; Councilors, 12; and 
Past Presidents, 9. One guest was present, Mrs. E. Arthur 
Underwood, Vancouver, Washington, AMA Auxiliary Presi- 
dent, who very graciously offered the assistance and loyalty of 
the AMA Auxiliary at all times. 


Officer’s reports and suggestions were the next order of 
business. Mrs. Kalford W. Howard, First Vice-President and 
Chairman of the Membership Committee, said she hopes to 
get her work started earlier this year and asked the Councilors 
to stress membership in their states. In the absence of the 
new Treasurer, Mrs. Richard E. Dunkley, the retiring Treas- 
urer, Mrs. Ross Preston Daniel, urged that last minute bills 
be sent in immediately because her deadline for closing the 
books is December 1. Mrs. George D. Feldner, Past President, 
reminded the Board that it is the Treasurer’s duty to order 
the Past President’s pin; that because of the engraving, which 
takes a great deal of time, this should be done in August; 
and that, since it is made by a jeweler in New Orleans, a 
local Southern Auxiliary member should be in charge of the 
details. 

Mrs. Feldner, the new Historian, said she would like to 
keep a scrapbook type of history as well as a written one, 
but would need funds to purchase one. Mrs. V. Eugene 
Holcombe, Budget Chairman, made a motion that the His- 
torian be allowed funds to purchase such a scrapbook if there 
is none at present in the organization. The motion, duly 
seconded by Mrs. William G. Thuss, was carried. 
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jrs. Thuss, Auxiliary Room Committee Chairman, reported 
the Auxiliary Room in the Southern Medical Building in 

\ingham, Alabama, will be completely finished by De- 
ser 1, and asked the pleasure of the Board as to the 
jability of making color photos of the room from various 

+3 and circularizing them in some way in order to ac- 
-nt the membership with its beautiful new home. Mrs. 
- A. Douglass, Second Vice-President, made a motion, 

a was duly seconded by Mrs. Richard F. Stover and 
sd, that we have such color photos made, and that the 

and method be left up to Mrs. Thuss. 
irs. W. W. Potter, Custodian of Records, stated that she 
has been collecting donations from all the Past Presidents 
toward the purchase of a special plaque to be installed in 
the Auxiliary Room to honor the memory of Dr. Ephriam 
McDowell, and would also like to see that small mementos, 
possibly miniatures, of Dr. Ephriam McDowell and Dr. and 
Mrs. Seale Harris be included in the memorabilia in our new 
Auxiliary Room. Since the money she has collected will not 
total all that is required for this project, she made a motion 
that the additional funds needed be allocated from those re- 
maining in the Jane Todd Crawford Memorial Fund. Mrs. 
James N. Brawner, a Past President, seconded the motion. 
It carried. Mrs. Potter also explained that her records are 
now almost complete and will soon be placed in the Auxiliary 
Room. 

Mrs. E. R. Guidry, Chairman of Publicity, remarked on 
the excellent publicity the convention received in New Orleans, 
and said she is ready to supply any who may desire them 
with the pictures and articles which appeared in the papers. 

The question arose about especially honoring Mrs. E. H. 
Cary, the first President of the Southern Medical Auxiliary. 
Mrs. W. G. Thuss said she believed a scrapbook would be 
most appropriate. Mrs. J. N. Brawner said she felt that the 
proper way would be to honor all Past Presidents by com- 
bining all available material compiled by the membership 
through the years and illustrating it with pictures of all 
the Past Presidents. This book to be placed in Auxiliary 
Room. 

Concerning Doctors’ Day, the Chairman, Mrs. E. M. Dun- 
stan, said that the exhibits should tell the number of mem- 
bers in the particular Auxiliary exhibiting to make the 
judging more fair. Also, since each state is limited as to 
the number of exhibits, judging at the state level is impor- 
tant. The responsibility for accomplishing this belongs with 
the Councilors. 

Mrs. John C. Perry, Chairman of the Research and Ro- 
mance of Medicine, was called upon next and asked that the 
members continue sending material to her for inclusion in her 
special files. Mrs. Owen said that the suggestion had 
made that the Southern Auxiliary take on as a_ special 
project for this year aiding the Building Fund by donating 
money to it in honor, or in memory, of some Doctor of the 
Southern Medical Association. The contributions would be 
sent to the Chairman of the Research and Romance of 
Medicine accompanied by an historical article on the Doctor 
honored. No one objected to the idea of contributions to the 
Building Fund by the individual members on a voluntary 
basis, but the general consensus of opinion was that this 
should not be made an Auxiliary project, and the motion was 
defeated. 

Mrs. L. S. Thompson, Chairman of Resolutions, and Mrs. 
Perry D. Melvin, Chairman of Revisions, both reminded the 
Board that all resolutions and revisions should be presented 
to the Board thirty days prior to Convention in order for 
them to be properly prepared for inclusion in the Convention 
Agenda. Mrs. Owen suggested that the revisions just approved 
at this Convention be properly printed and made available 


SR ERS 


to all Board members as soon as possible. Mrs. Melvin and 
Mrs. Guidry were asked to take care of this. 

Mrs. William Ray Moore, Memorial Chairman, asked that 
all Councilors keep a record of members in their states who 
pass away during the year, and report promptly to her so 
that when the Memorial Service is held at vention she 
may have an all-inclusive a list as possible. 

The President next announced that Mrs. Walker L. Curtis 
has been appointed Chairman of the Nominating Committee 
for 1959, and Mrs. John M. Brewer as Chairman of the 
Auditing Committee. These chairmen form the Special Com- 
mittees. 

The Standing Committees appointed by Mrs. Owen are as 
follow: 


Auxiliary Room...... Mrs. William G. Thuss, Alabama 
SSS eee. Mrs. V. Eugene Holcombe, West Virginia 
Custodian of Records Mrs. W. W. Potter, Tennessee 


 &£ aes Mrs. Edgar M. Dunstan, Georgia 
Mrs. William Ray Moore, Kentucky 
Program and 
Convention Mrs. Henry E. Steadman, Georgia 
eS Mrs. E. R. Guidry, Louisiana 


Research and Ro- 
mance of Medicine —_ John C. Perry, Oklahoma 


Resolutions.......... ts. L. S. Thompson, Texas 
ee Mrs. Perry D. Melvin, Florida 
Membership ......... Mrs. Kalford W. Howard, Virginia 
COUNCILORS (Two Years) 
Oklahoma .. Mrs. F. L. Flack 
Mrs. Charles T. Shepherd 
Mrs. John H. Dellinger 
Mrs. Ross Preston Daniel 
COUNCILORS (One Year) 
Mrs. L. Gardner 
District of Columbia............... Mrs. W. J. G. Davis 
Mrs. E. M. Robertson 


Under new business, according to the new By-Laws, Article 
VI, Section 1, two members were elected to the Executive 
Committee. Mrs. Charles T. Shepherd of Missouri was nomi- 
nated by Mrs. V. Eugene Holcombe, Past President, of West 
Virginia, and Mrs. Kalford W. Howard of Virginia was nomi- 
nated by Mrs. Louis K. Hundley, Past President, of Arkansas. 
Mrs. Roy A. Douglass made a motion that nominations cease. 
This was seconded by Mrs. R. F. Stover and carried thus 
making the nominative ballot the elective ballot. 

Mrs. Stephen W. Brown, Councilor from Georgia, extended 
a most cordial invitation to all to attend the next Convention 
of Southern when it meets in Atlanta November 16-19, 1959. 


Upon a motion for adjournment made by Mrs. Stover, the 
meeting closed at 11:50 a.m., November 5, 1958. 
Mrs. W. OweEN, President 

Mrs. J. MARTYN SCHATTYN, Recording Secretary 
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District Commissioners’ Youth Council for a one year 
term. Dr. Laurie is head of psychiatry at Children’s 
Hospital. Among those re-appointed to the Council 
were Dr. Addison M. Duval and Dr. C. Herbert 
Marshall. 


Dr. Walter A. Bloedorn was re-elected President of 
the Gorgas Memorial Institute of Tropical and Pre- 
ventive Medicine at its annual meeting. 

Dr. John A. Washington is the newly elected State 
Chairman of the American Academy of Pediatrics, 
succeeding Dr. William F. Burdick. Dr. Washington 
will represent the Washington area pediatricians at 
national and regional meetings of the Academy. 

Dr. Marcus H. Burton, dental surgeon, has been 
elected President of the Kiwanis Club of Washington. 


Dr. W. Proctor Harvey, Associate Professor of Medi- 
cine, Georgetown University School of Medicine, re- 
cently served as Visiting Professor in Cardiology pro 
tem at the Emory University School of Medicine in 
Atlanta, Georgia. 

Dr. Bruce I. Shnider has been elected to member- 
ship in both the American Federation of Clinical Re- 
search and the Association of American Medical Col- 
leges. He is Assistant Professor of Medicine at George- 
town University. 

Dr. George Maksim has been appointed a member 
of the Public Health Advisory Council to fill the un- 
expired term of Dr. Montgomery Blair, Jr., who 
resigned. 


FLORIDA 


The following officers have been elected by the 
Greater Miami Eye, Ear, Nose and Throat Society: 
President, Dr. Mariano C. Caballero; Vice-President, 
Dr. Joseph Freeman; and Secretary-Treasurer, Dr. H. 
Carlton Howard. 

Dr. James C. Robertson, Miami, has been certified 
by the American Board of Plastic Surgery. 

Dr. Meredith F. Campbell was a guest speaker re- 
cently at the XIII National Assembly of Surgeons in 
Mexico City. Dr. Campbell discussed contracture of 
the bladder outlet in infants and children, and its 
treatment. 


Officers installed by the Dade County Academy of 
Genetal Practice include: President, Dr. Leon Eisen- 
man; Dr. Jack Keefe. III, Vice-President; and Dr. 
Bernard Yesner, Secretary and Treasurer. 

Dr. Nathan Glover, Miami, has been certified by 
the American Board of Anesthesiology. 

New officers for the Dade County Medical Associa- 
tion are: President, Dr. Robert P. Keiser; President- 
Elect, Dr. Franklin J. Evans; Vice-President, Dr. 
George W. Robertson; Secretary, Dr. DeWitt C. 
Daughtry; and Treasurer, Dr. Francis N. Cooke. 


FEBRUARY 1959 


Dr. Louis M. Orr, Orlando, President-Elect of the 
American Medical Association, was elected as one of 
12 directors of the Joint Council for the Health Care 
of the Aged at an incorporation meeting held recently, 
Dr. Orr is Vice-Chairman of the Joint Council. 

Dr. Charles McC. Gray, Tampa, has been elected 
President of the newly organized Florida West Coast 
Radiological Society. Dr. Thomas W. Dorr, Tampa, 
was elected Vice-President, and Dr. Joseph C. Rush of 
St. Petersburg, Secretary-Treasurer. 

Dr. Burton D. Levin, Miami, has been certified as a 
Diplomate of the American Board of Internal 
Medicine. 

Dr. DeWitt C. Daughtry, Miami, was elected 2nd 
Vice-President of the Southern Chapter of the Ameri- 
can College of Chest Physicians during its 15th annual 
meeting held in New Orleans. 

Dr. Fred E. Manulis, Palm Beach, has been elected 
a Governor of the American College of Gastro- 
enterology. 


Dr. Robert J. Grayson, Miami Beach, has been 
elected President of the newly organized American 
Association of Poison Control Centers. As Clinical As- 
sistant Professor of Pediatrics at the University of 
Miami School of Medicine and with the cooperation 
of the Florida Chapter of the American Academy of 
Pediatrics and the Florida Pediatric Society, Dr. Gray- 
son has been a pioneer in the establishment of poison 
control centers in Florida. 

Dr. Wilson T. Sowder, Jacksonville, State Health 
Officer, has been elected Vice-President of the Associa- 
tion of State and Territorial Health Officers. 

Dr. Joseph M. Bistowish, Jr., Tallahassee, has been 
re-elected Secretary-Treasurer of the American Associ- 
ation of Public Health Physicians. He has also been 
appointed to the Executive Committee of the Southern 
Branch of the American Public Health Association 
which he served last year as President. 

Dr. Stephen C. Wright, Miami, has been appointed 
a member of the Florida Children’s Commission by 
Governor LeRoy Collins. 

Dr. Aubrey Y. Covington, Starke, has been elected 
President of the Florida Public Health Association. 


Dr. Mary C. Patras, Miami, has been honored as a 
“Woman of Achievement” by the Business and Profes- 
sional Women’s Clubs of Dade County. 


Dr. William M. C. Wilhoit, Pensacola, has been re- 
elected President of the Florida Association for Mental 
Health, and Dr. James A. Poyner, Panama City, has 
been appointed a member of the Association’s Board 
of Directors. 

Dr. Joseph L. Rubel, Pensacola, has been installed 
as President of the Escambia Pediatric Society. Dr. 
Egbert V. Anderson was elected Vice-President and 
Dr. John H. Whitcomb, Secretary-Treasurer, both of 
Pensacola. 

Dr. Ashbel C. Williams, Jacksonville, has been 
elected a Director of the American Cancer Society for 
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Region III embracing the states of Alabama, Florida, 
Georgia, Kentucky, Louisiana, Mississippi, North Car- 
olina, South Carolina, Tennessee and Virginia. 

Dr. John T. Benbow, Clinical Director of the Flor- 
ida State Hospital at Chattahoochee, has been ap- 
pointed Superintendent of the new Northeast Florida 
Mental Hospital at Macclenny. 


GEORGIA 


Dr. William L. Dobes, Atlanta, has been appointed 
to the Medical Advisory Board of the National 
Foundation for Research in Cutaneous Medicine, Inc. 

Dr. Winston E. Burdine, Atlanta, has been signally 
honored by being elected National Commander of the 
Amvets, being the only Southerner ever to be elected 
to this office. 

Dr. L. W. Willis, Bainbridge, has assumed the Pres- 
idency of the State Board of Medical Examiners, suc- 
ceeding Dr. R. H. McDonald, Newnan. Dr. Q. A. 
Mulkey, Millen, was chosen as President-Elect of the 
Board. 

Dr. Thomas Goodwin, Augusta, has been elected 
President of the Georgia Chapter of the American 
College of Surgeons. Drs. $. A. Roddenberry, Colum- 
bus, Charles Richardson, Jr., Macon, and Charles 
Andrews, Canton, have been elected to the Council. 

Members of the Montezuma Kiwanis Club have 
elected Dr. Langdon Cheves President for the coming 
year. 

Dr. Enoch Callaway, LaGrange, has been named to 
the newly created post of honorary Chairman of the 
Board of the Georgia Division of the American Cancer 
Society. 

Dr. R. Bruce Logue, Atlanta, has received a Silver 
Distinguished Achievement Award for his efforts in 
organizing the Georgia Heart Association, and his in- 
terest in its activities during the past decade. 

Dr. William H. Hopkins, Atlanta, is the new Presi- 
dent of the Georgia Trudeau Society, medical wing of 
the Georgia Tuberculosis Association. 


At the meeting of the Board of State Governors of 
the American Diabetes Association, Dr. Christopher J. 
McLoughlin, Atlanta, was elected Chairman of the 
Board. 

The American Academy of Physical Medicine and 
Rehabilitation has elected Dr. Harriet E. Gillette, 
Atlanta, Secretary of the group for the coming year. 

Dr. Gordon Barrow, Atlanta, was elected President 
of the Georgia Heart Association at its Tenth Annual 
Meeting, and Dr. Arthur M. Knight, Waycross, was 
elected Vice-President. 


Dr. Wilbur M. Scott, Milledgeville, has been named 
President of the Medical Staff at Baldwin County 
Hospital. 

The Macon Hospital Commission has announced 
the appointment of Dr. William H. Somers, Macon, as 
Director of the hospital’s Department of Radiology. 


Dr. Robert G. Ellison, Augusta, has been elected 
President of the Georgia Tuberculosis Association. 


Dr. William F. Hamilton, Augusta, has received a 
Distinguished Achievement Award from the Georgia 
Heart Association for his contributions to the knowl- 
edge of heart disease through research at the Augusta 
Medical Center. 

Drs. Jack McGee and A. C. Hobbs, Columbus, have 
been elected to Fellowship in the American College of 
Surgeons. 

Dr. O. H. Cheek, Public Health Commissioner for 
Laurens County, has received an award for over 35 
years of service with the State Department of Public 
Health. 


KENTUCKY 


Dr. Dwight M. Kuhns, Harlan, was presented the 
Carlos J. Finlay Gold Medal and Certificate by the 
Supreme Grand Council of the National Order of 
Merit, “Carlos J. Finlay,” in the degree of Official 
from the Republic of Cuba. The award was given for 
his contributions to the control of meningococcal 
meningitis and bacillary dysentary. 


Dr. William C. Adams, University of Louisville 
School of Medicine, has been elected Vice-President of 
the newly organized American Association of Poison 
Control Centers. 


Dr. Daryl P. Harvey, Glasgow, has been appointed 
by President Eisenhower as Vice-Chairman of the 
National Committee of the White House Conference 
on Children and Youth to be held in Washington, D. 
C., in March 1960. 

Dr. Robertson O. Joplin, Louisville, Chairman of 
the Kentucky State Medical Association Committee on 
Problems of the Aged, has just been appointed by 
Governor A. B. Chandler as a member of the Gover- 
nor’s Commission on Aging. 

Dr. George F. McAuliffe, Louisville, was recently 
elected President of the University of Louisville Med- 
ical Alumni to succeed Dr. Karl D. Winter. Dr. Robert 
Jasper, Winchester, was chosen Vice-President, and 
Dr. David M. Cox, Louisville, Secretary-Treasurer. 

Dr. J. C. McGuire, former Director of the Bureau 
of Preventive Medicine of the State Health Depart- 
ment, is the new Lexington-Fayette County Health 
Officer. He succeeds the late Dr. Harry K. Dillard. 


LOUISIANA 


Dr. Alton Ochsner, Professor of Surgery, Tulane 
University School of Medicine, and Director of Sur- 
gery, Ochsner Clinic and Ochsner Foundation Hospital 
in New Orleans, has received the 1958 “Honor Award” 
given by the Mississippi Valley Medical Society. The 
honor award is given from time to time to non- 
members of the society “who have made distinguished 
contributions to clinical medicine.” 


Continued on page 62 
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Social Psychiatry in Action. By Harry A. Wilmer, M.D., Cap- 
tain, Medical Corps. United States Naval Reserve. Naval Medi- 
cal Research Institute, Bethesda. 370 pages. Springfield, Ill.: 
Charles C. Thomas, Publisher, 1958. Price $8.75. 


Thirst. By A. V. Wolf, Ph.D., Walter Reed Army Institute of 
Research. 509 pages. Springfield, Ill.: Charles C. Thomas, 
Publisher, 1958. Price $6.50. 


The Cervical Syndrome. By Ruth Jackson, M.D., Clinical As- 
sistant Professor of Orthopaedic Surgery, The University of 
Texas Southwestern Medical School, Dallas. American Lecture 
Series No. 334. Second Edition, 176 pages. Springfield, IIl.: 
Charles C. Thomas, Publisher, 1958. Price $6.50. 


Diagnostic Bacteriology. By Isabelle G. Schaub, A.B., Assistant 
Professor of Microbiology and Instructor in Medicine, The 
Jchns Hopkins University School of Medicine; M. Kathleen 
Foley, M.A., Assistant Professor of Biological Sciences, College 
of Notre Dame of Maryland; Elvyn G. Scott, M.T., Bacteri- 
ologist-in-Charge, Department of Bacteriology, e Delaware 
Hospital; and W. Robert Bailey, Ph.D., Associate Professor of 
Biological Sciences, University of Delaware. Fifth Edition, 328 
~ St. Louis: The C. V. Mosby Company, 1958. Price 


Pathophysiology in Surgery. By James D. Hardy, M.D., Pro- 
fessor and Chairman, Department of Surgery and Director of 
Surgical Research, University of Mississippi Medical Center. 
644 pages. Baltimore: The Williams & Wilkins Company, 1958. 
Price $19.00. 


History of Medicine in Louisiana. Vol. 1. Edited by John 
Duffy. 509 pages. Baton Rouge, La.: Louisiana State Univer- 
sity Press, 1958. Price $10.00. 


The Pasteur Fermentation Centennial. 1857-1957. A_ scientific 
—_— 207 pages. New York: Chas. Pfizer & Co., Inc., 


Epilepsy Handbook. By Frederic A. Gibbs, M.D., Professor of 
Neurology, University of Illinois School of Medicine and 
Frederick W. Stamps, M.D., University of Illinois School of 
Medicine. 92 pages. Springfield, Ill.: Charles C. Thomas, Pub- 
lisher, 1958. Price $4.75. ‘ 


The Practice of Nuclear Medicine. By William H. Blahd, 
M.D., Assistant Clinical Professor of Medicine, School of Medi- 
cine and Medical Physics Physician, University of California: 
Franz K. Bauer, M.D., Associate Clinical Professor of Medi- 
cine, of the University of Southern California and the College 
of Medical Evangelists; and Benedict Cassen, Ph.D., Clinical 
Professor of Biophysics, University of California. 391 pages. 
= Ill.: Charles C. Thomas, Publisher, 1958. Price 


Blood Groups in Man. By R. R. Race, Ph.D., M.R.C.S., F.R.S., 
Director Medical Research Council Blood Group Research 
Unit, The Lister Institute, London and Ruth Sanger, Ph.D., 
B.Sc. Third Edition, 368 pages. Springfield, Ill.: Charles C. 
Thomas, Publisher, 1958. Price $8.50. 


Hormone Production in Endocrine Tumours. Ciba Foundation 
Colloquia on Endocrinology. Volume 12. Edited by G. E. W. 
Wolstenholme and Maeve O’Connor. 287 pages, with 58 _illus- 
trations and Cumulative Index to Volumes 1-12. Boston: Little, 
Brown and Company, 1958. Price $9.00. 


Progress in Cardiovascular Diseases. Vol. 1, No. 1: Progress in 
Cardiac Surgery. Edited by Charles K. Friedberg, M.D., New 
York: Grune & Stratton, Inc., 1958. 


International Standards for Drinking Water. World Health 
Organization. 152 pages. New York: Columbia University Press, 
1958. Price $4.00. 


A Doctor Speaks His Mind. By Roger I. Lee, M.D. 120 pages. 
Boston: Little, Brown and Company, 1958. Price $3.00. 


Expert Committee on Poliomyelitis. Second Report. World 
Health Organization Technical Report Series No. 145. 83 
pages. New York: Columbia University Press, 1958. Price $0.60. 


Communicable Diseases. A Bibliography of Internal Medicine. 
By Arthur L. Bloomfield, M.D. 560 pages. Chicago: The Uni- 
versity of Chicago Press, 1958. Price $10.00. 


Hemophilic Arthropathies. By Henry H. Jordan, M.D., Ortho- 
paedic Surgeon, Lenox Hill Hospital, N. Y. C. 248 pages. 
tae Ill.: Charles C. Thomas, Publisher, 1958. Price 


Expert Committee on Water Fluoridation. First Report. World 
Health Organization Technical Report Series No. 146. 94 
pages. New York: Columbia University Press, 1958. Price $0.30, 


Sir Charles Bell, His Life and Times. By Sir Gordon Gordon. 
Taylor, K.B.E., C.B., F.R.C.S., Honorary Consultant Surgeon 
to the Middlesex Hospital; and E. W. Walls, M.C., ChB, 
B.Sc., F.R.S., S.A., Courtauld Professor of Anatomy in the 
University of London. 279 pages. Baltimore: The Williams and 
Wilkins Co., 1958. Price $8.50. 


Diseases of the Liver and Biliary System. By Shelia Sherlock, 
M.C., F.R.C.P., M.R.C.P., Physician and Lecturer, Department 
of Medicine, Postgraduate Medical School, University of Lon- 
don. Second Edition, 701 pages. Springfield, Ill.: Charles ¢, 
Thomas, Publisher, 1958. Price $11.50. 


Sherrington, Physiologist, Philosopher and Poet. By Lord 
Cohen of Birkenhead, M.D., D.Sc., LL.D., F.R.C.P., F.A.C.P., 
F.F.R., F.S.A., J.P., Professor of Medicine in the University 
of Liverpool. 108 pages. Springfield, Ill.: Charles C. Thomas, 
Publisher, 1958. Price $3.50. 


Radiation Protection. Carl B. Braestrup, Associate, Depart- 
ment of Radiology, Columbia University, N. Y.; and Harold 
O. Wyckoff, Chief, Radiation, Physics Laboratory, National 
Bureau of Standards, Washington. 348 pages. Springfield, Ill: 
Charles C. Thomas, Publisher, 1958. Price $10.50. 


A Synopsis of Surgical Anatomy. By Alexander L. McGregor, 
M.Ch. (Edin.), F.R.C.S. (Eng.), Johannesburg General Hos- 
pital. Eighth Edition, 763 pages, with 766 illustrations. Balti- 
more: The Williams & Wilkins Company, 1958. Price $7.00. 


The Excitable Cortex in Conscious Man. By Wilder Penfield, 
O.M., C.M.G., Litt.B., M.D., D.Sc., F.R.C.S., Hon. F.R.C.P., 
F.R.S., Director of the Montreal Neurological Institute, McGill 
University, Montreal. 42 pages. Springfield, Ill.: Charles C. 
Thomas, Publisher, 1958. Price $2.50. 


INSTRUCTIONS TO CONTRIBUTORS 


Exclusive Publication: Articles offered for publication must 
be contributed solely to the Southern Medical Journal. 
Manuscripts: Manuscripts should be original copy, type- 
written, double-spaced, with wide margins. Because of lack 
of space, it is necessary to limit the number of bibliographic 
references to twenty. Footnotes and references should con- 
form to the following style: 


1. Doe, J. E.: What You Should Know 
about It, New England J. Med. 
2433435, 1950. 


IMustrations: Black and white glossy prints, preferably 5 by 
7 inches, and drawings in India ink on white paper are 
required. The author's name, number and indication of 
top, if doubtful, should be attached. Necessary plates not 
exceeding six, or one and a half pages, will be furnished 
by the Journal. 

Reprints: Reprints are available at publisher's cost. An 
order form will accompany author's galley proof and should 
be returned with the galley to the Editor. 

Book Reviews: Books and monographs submitted for review 
should be mailed to the Editor. Acknowledgment will ap- 
pear in the Journal. Selection rights reserved. 

Editorial Address: All manuscripts, corrected galley proof, 
reprint orders, books for review and related correspondence 
should be addressed to the Editor, R. H. Kampmeier, M_D., 
Vanderbilt University School of Medicine, Nashville 5, 
Tennessee. 

Business Address: All correspondence related to member- 
ship, subscriptions, advertising, and other business should 
be addressed to the Southern Medical Association, 2601 
Highland Avenue, Birmingham 5, Alabama. 
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Trends in Gerontology 


By Nathan W. Shock, Chief of the Gerontology 

Branch of the National Heart Institute. Second Edi- 

tion, 203 pages. Stanford, California: Stanford Uni- 

versity Press, 1957. Price $4.50. 

This is a book designed primarily for the lay person 
who is concerned with the problems of ageing. The 
book is well written and is concerned mostly with the 
socio-economic and psychologic problems encountered 
by the elderly individual. A large portion of the mate- 
rial presented deals with the facilities and trends in 
research to study the aged. The statistics presenting 
this information has been carefully collected and is 
nicely graphed. The impact of increasing age of the 
general population, and various possible plans for 
handling these problems are discussed in some detail. 

From the physician’s point of view, this book will 
add no strictly factual medical knowledge, but he will 
probably find it interesting in so far as bringing him 
up to date on general trends in this age group which 
is more and more becoming a problem to the practic- 
ing physician. 


Cardiovascular Collapse in the Operating Room 


By Herbert E. Natof, M.D., Assistant in Anesthesia, 
University of Illinois; and Max S. Sadove, M.D., Pro- 
fessor of Surgery (Anesthesiology), University of Illi- 
nois College of Medicine; and Head, Department of 
Anesthesiology, Research and Educational Hospitals. 
192 pages. Philadelphia: J. B. Lippincott Company, 
1958. Price $6.00. 


This is a readable, thorough treatise of the subject. 
The organizational pattern is acceptable, but perhaps 
undue attention is paid to an analysis of cases from 
the literature for the benefit derived from such a 
study. 


The first chapter deals with definitions and terms 
and adequately describes the pitfalls that face the in- 
dividual bent on analyzing the reported data about 
“cardiac arrest.” However, the authors never clearly 
define their own terms for the purposes of use in the 
present monograph. Their plea for “the establishment 
of a uniform methodology which would provide the 
basis for the collection, classification, and the interpre- 
tation for operating room morbidity and mortality 
data” is undeniably justified. 


The review of published reports presented in chap- 
ter 2 adds little knowledge of the subject—for, by the 
authors’ own admission, no two papers dealing with 
“cardiac arrest” have approached the subject using 
similarly defined terms or methods of analysis, and 
comparison and collection of information from such 
sources spawns few statistically valid conclusions. 


It is when the authors, as anesthesiologists, review 
their own experience that the monograph becomes 
distinctly worthwhile. The detailed inspections of their 
33 cases of “cardiac arrest” is of great value to those 
who seek to analyze similar experiences. The analysis 


proves. the authors’ contention that “cardiac arrest” 
results almost always from a complicated interplay of 
multiple factors, not the least of which is the human 
element in the equation. No single anesthetic agent or 
technic can be incriminated in most instances, and the 
authors rightfully point out that anesthesia is fre- 
quently made the “goat” in a situation where faulty 
preoperative preparation, surgical technic or judgment 
may have been the basis for the catastrophe. 

The final three chapters dealing with the preven- 
tion, diagnosis and treatment of “cardiovascular col- 
lapse in the operating room” are excellent. The mate- 
rial is based on the authors’ own experience and 
observations and is authoritative. The section on the 
rapid diagnosis and treatment of disturbances in blood 
coagulation evidenced at operation is of particular 
interest to the surgeon. 


This monograph merits the attention of those con- 
cerned with anesthesia and surgery. 


Biology of Neuroglia 


Compiled and Edited by William F. Windle, Ph.D., 
Sc.D., Chief, Laboratory of Neuroanatomical Scien- 
ces, National Institute of Neurological Diseases and 

Blindness. 312 pages. Springfield, Ill.: Charles C. 

Thomas, Publisher, 1958. Price $8.50. 

This monograph is based upon transcriptions of the 
recorded proceedings of a conference on the biology of 
neuroglia which was held at the National Institutes of 
Health in Bethesda, Maryland in March, 1956. 


A description of the neuroglia seen with the light 
microscope and also studies based upon observations 
with the electron microscope are presented by out- 
standing investigators. A round table discussion follows 
each of the sections in which various aspects of struc- 
ture and function of neuroglia are considered. There 
are numerous summaries throughout the book as well 
as concluding sections in which the implications of 
these studies are discussed as they reflect upon clinical 
neuropathology. 

A complete bibliography is appended, and there are 
numerous illustrations of excellent quality. This vol- 
ume is highly recommended to neuropathologists and 
will be of interest to neurologists, neurosurgeons and 
others who may be concerned with the histopathology 
of the central nervous system. 


Cortisone Therapy 


By J. H. Glyn, M.A. (Santab.), M.D., M.R.C.P., 

D. Phys. Med., Consultant in Physical Medicine to 

the Prince of Wales and Tottenham Group of Hos- 

pitals. 155 pages. New York: Philosophical Library, 

Inc., 1957. Price $10.00. 

This is an attempt at a practical approach to the 
problem of cortisone therapy in a fast moving field. 
Although the general field of cortisone treatment is 
touched upon in most of its aspects, many of the 
phases are handled too briefly to be of much value 
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even to the practicing physician who wishes to use the 
book for reference. 


The strong points of this book from the practicing 
physician’s point of view are the historical approach 
which is easy to read and very well “boiled down” and 
the section on chemistry of the steroids. None of the 
cortisone-like drugs which have appeared on the mar- 
ket since prednisolone are discussed, however. This 
monograph also contains a very valuable chapter on 
intra-articular therapy and has several helpful dia- 
grams and rather explicit instructions which should be 
of help to the practitioner in this respect. 

A great deal of this book deals with controversial 
subjects and one could take issue with many of the 
authors intimations. The author seems to have had 
fairly wide experience in the cortisone treatment of 
rheumatoid arthritis and recommends this drug for 
general usage in this disease. He gives no significant 
space to a comparison with salycilate therapy in spite 
of the fact that many, if not most of the rheumatolo- 
gists in this country recently have returned to saly- 
cilates and gold therapy whenever possible. Finally, it 
is felt that his advice on the use of cortisone in infec- 
tions such as trichinosis, hepatitis, etc., are all too brief 
for such important subjects and would better be left 
out than not to give even summarized evidence on 
both sides of the question. 


Sir Charles Bell, His Life and Times 


By Sir Gordon Gordon-Taylor, K.B.E., C.B., F.R.CS., 

Honorary Consultant Surgeon to the Middlesex Hos- 

pital; and E. W. Walls, M.C., Ch.B., B.Sc., F.R.S., 

S.A. Courtauld Professor of Anatomy in the Univer- 

sity of London. 279 pages. Baltimore: The Williams 

and. Wilkins Co., 1958. Price $8.50. 

This is an engaging volume which not only includes 
a very readable account of the life and work of Sir 
Charles Bell, but also rewards the reader with an in- 
teresting description of London and the world around 
it during that era. 

The authors present a critical appraisal of Bell’s ac- 
complishments documented by many of the letters of 
Bell and his colleagues. A description of the medical 
schools and the practice of surgery in the late 
eighteenth and early nineteenth century are other in- 
teresting features included in this biography. In de- 
tailing Bell’s researches on the nervous system, letters 
are reprinted which afford considerable insight into 
Bell’s personality and intellect. An objective account 
of the interesting Bell-Magendie controversy _ is 
presented. 


This work is highly recommended and should grace 
the shelves of all medical libraries. The publishers de- 
serve commendation for the handsome binding and 
the excellent illustrations. 


Applied Medical Library Practice 


By Thomas E. Keyes, M.A., Librarian of the Mayo 
Clinic. 449 pages. Springfield, Ill.: Charles C. 
Thomas, Publisher, 1958. Price $10.75. 

“The aim of this book is to provide the physician- 
reader, the medical student, both graduate and under- 
graduate, and the medical administrator information 
about the services and use of the medical library and 
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to introduce the librarian and potential librarian to 
the needs of the physician and the demands of the 
medical library.” Much of the information included js 
repetition of material in the “Handbook of Medical 
Library Practice,” but is presented largely from the 
viewpoint of the Mayo Clinic Library where Mr. Keyes 
is Librarian. 

The chapters on “Medical Indexes,” the “Abstract 
Journals,” (prepared by Miss Catherine Kennedy) and 
the “Fundamentals of Medical Bibliography” will be 
helpful to the physician-reader and the student, al- 
though a more enthusiastic approach to the “Current 
List of Medical Literature” would be welcomed by 
librarians who are met by the negative attitude of 
physicians toward using this valuable tool. 

A section on the patients’ library (by Miss Ruth 
Tews) has been included, as well as chapters on the 
handling of reprints, private medical libraries, medical 
publishers, and several historical aspects of medical 
publications to stimulate physicians’ interests along 
these lines. 

Extensive bibliographies and a detailed index are 
valuable features of this volume, which is embellished 
with a delightful and appropriate quotation at the 
beginning of each chapter. 


Deafness, Mutism and Mental Deficiency in Children 


By Louis Minski, M.D., F.R.C.P., D.P.M., Associate 
Psychiatrist at St. George’s Hospital. 80 pages. New 
York: Philosophical Library, Inc., 1957. Price $3.75. 

This very small volume argues for the importance 
of differential diagnosis between deafness, mutism, 
and emotional maladjustment on the one hand, and 
mental deficiency on the other. The premise is that 
much can be done for the former conditions, but 
“little or nothing” for the latter. The importance of 
such differential diagnosis cannot be doubted. Workers 
in mental deficiency, however, would prefer to think 
that technics and goals differ in working with defec- 
tives as opposed to other kinds of children, rather 
than that “little or nothing can be done.” 

The author gives brief descriptions of cases charac- 
terized by various combinations of deafness, mutism, 
and emotional disturbance. He describes two units set 
up to diagnose and treat such cases. Discussions of 
etiology are presented, as well as of assessment technics 
(nontechnical as well as audiometric, EEG, PGR, and 
psychologic tests). Owing to the size of the book, cov- 
erage of all these topics is necessarily highly superti- 
cial. Space is wasted enumerating psychological test 
items (this information is readily available elsewhere), 
but little or nothing is said concerning basic reliability 
and validity information on these instruments, or how 
the psychologic tests are to be used in differential 
diagnosis. 

The chief merit of the book is the attention it 
focuses on an important problem. Practitioners in 
medicine, psychology, and education who are unaware 
of the issues could benefit from exposure to the 
author’s viewpoint. The book’s superficiality prevents 
it from accomplishing much more than alerting work- 
ers to the problem. The price is surprisingly high for 
such a modest volume. 
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controls 
stress 


relieves 
distress 


Pro-Banthine with Dartal 


Pro-Banthine— 

unexcelled for relief of cholinergic spasm— 

has been combined with 

new, well-tolerated agent for stabilizing emotions— 

to provide you with 

Pro-Banthine with Dartal— 

for more specific control of functional gastrointestinal 


disorders, especially those aggravated by emotional 
tension. 


Specific Clinical Applications: Functional gastroin- 
testinal disturbances, pylorospasm, peptic ulcer, gas- 
tritis, spastic colon (irritable bowel), biliary dyskinesia. 
Dosage: One tablet three times a day. 

Availability: Aqua-colored tablets containing 15 mg. 
of Pro-Banthine (brand of propantheline bromide) 
and 5 mg. of Dartal (brand of thiopropazate dihydro- 
chloride). G. D. Searle & Co., Chicago 80, Illinois, 
Research in the Service of Medicine. 
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Continued from page 247 


Dr. Charles E. Dunlap, Professor and Chairman of 
the Department of Psychiatry and Neurology, Tulane 
— University School of Medicine, has been re-elected to 
@! {4,64= a 3 year term on the Board of Directors of the Council 
= of the Oak Ridge Institute for Nuclear Studies. 

Dr. Gene L. Usdin, Assistant Professor of Clinical 
Psychiatry, Tulane University School of Medicine, has 
been elected President of the Louisiana Academy of 
Religion and Mental Health. 

Dr. Lawrence Strug, Clinical Professor of Surgery, 
Louisiana State University School of Medicine, has 
been elected to the American Association of Thoracic 
Surgery. 

Dr. Milton L. McCall, Louisiana State University 
School of Medicine, has been named Chairman of the 
Department of Obstetrics and Gynecology at the Uni- 
versity of Pittsburgh School of Medicine. Dr. McCall 
will also assume the position of Medical Director of 
the Elizabeth Steel Magee Hospital. 

New officers of the Louisiana Chapter of the Amer- 
ican College of Chest Physicians are: President, Dr. 
Morton M. Ziskind, New Orleans; First Vice-President, 
Dr. Howard A. Buechner, New Orleans; Second Vice- 
President, Dr. Dwight S. Danburg, Greenwell Springs; 
and Secretary-Treasurer, Dr. William Leon, New 


Specific immunizing antigen (chick embryo origin) Orleans. 
active against various isolated virus strains. Effectively The Southwestern Society of Nuclear Medicine will 
prevents or modifies mumps in children and adults. hold its fourth annual meeting at the Roosevelt Hotel 
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Each 5 cc. teaspoonful contains: 


Phenylephrine Hydrochloride 5.0 mg. 
Pyrilamine Maleate. . 125 
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Sodium Citrate .... 225 mg. 
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“Doctor, | get so mad at everyone when | diet.” 


‘Dexamyl’ Spansule capsules provide single-dose daylong appetite con- 

trol and an often remarkable mood improvement. A feeling of serene 

optimism frequently replaces the tension and irritability so characteristic 
’ of the dieting patient. 


When your overweight patient is listless and lethargic, ‘Dexedrine’ 
Spansule capsules will, in addition to curbing appetite, provide gentle 
stimulation. 


DEXA MY * for most overweight patients 


(‘Dexedrine’ plus amobarbital) 


Tablets - Elixir » Spansule* sustained release capsules 


In listless and lethargic overweight patients—DEXEDRINEt+ 


WG) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. +T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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For return to more normal, happier activity and 
improved behavior in the “Old Age Syndrome"— 
Niatric brings renewed interest and emotional 
relief from mild depression, confusion, and for 
getfulness. Niatric improves circulation, helps to 
protect capillary integrity and to guard against 
the “little strokes” often found in your older pa 
tients suffering from symptoms of cerebral vas. 
cular insufficiency. 


LITERATURE AND SAMPLES AVAILABLE ON REQUEST 


COMPOSITION: Pentylenetetrazol 100 mg., Nicotinic Acid 
50 mg., Ascorbic Acid 100 mg., Bioflavonoids 100 mg. 


A B. F. ASCHER & CO., INC. « Ethical Medicinals/ Kansas City, Ma, 


OFFICE SURGER 


ELECTIVE AND TRAUMATIC 


use 
XYLOCAINE® uci soL_uTION 


(brand of tidocaine*) 


as a local or topical anesthetic ot 


Xylocaine is routinely fast, profound and well tol- 
erated. Its extended duration insures greater 
postoperative comfort for the patient. Its 

potency and diffusibility render reinjec- 

tion virtually unnecessary. It may be in- 

filtrated through cut surfaces permitting 
pain-free exploration and longer suturing time. 


ASTRA PHARMACEUTICAL Propucts, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


+ warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simple frac- 
tures; compound digital injuries (not involving tendons, nerves or bones) 


*U.s. PAT. NO. 2,441,498 MADE IN U.S.A. 
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MUSCLE RELAXANT 
and TRANQUILIZER 


Clinical Comments 


“We have just 
started using it 
[Trancopal] for 


relaxing spastic 
musculature and 
are very much 
encouraged.” 
Baker, University of 
Minnesota Medical 
School 


“Chlormethazanone 
[Trancopal] not only 
relieved painful muscle 
spasm, but allowed the 
patients to resume 
their normal activities 
with no interference 
in performance of 
either manual or 
intellectual tasks.” 
Lichtman, New York 
Polyclinic Medical School 
and Hospital 


“The effect of this 
preparation in these 
cases [skeletal muscle 
spasm] was excellent 
and prompt .. .”8 


Mullin and Epifano, Long 
Island College Hospital 


“In 120 patients 
with anxiety or tension 
states, 114 received 
satisfactory control of 
their condition. Severe 
dysmenorrhea and 
premenstrual tension 
in 65 patients refractory 
to the usual medications 
were relieved 
satisfactorily 
in 
Lichtman 
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respiratory infections 


prompt, 
hiah blood levels 


consistently 
reliable 

and reproducible 
blood levels 


minimal 
adverse reactions 


With well-tolerated CYCLAMYCIN, you will find 
it possible to control many common infections 
rapidly and to do so with remarkable freedom 
from untoward reactions. CYCLAMYCIN is in- 
dicated in numerous bacterial invasions of the 
respiratory system—lobar pneumonia, bron- 
chopneumonia, tracheitis, bronchitis, and other 
acute infections. It has been proved effective 
against a wide range of organisms, such as 
pneumococci, H. influenzae, streptococci, and 
many strains of staphylococci, including some 
resistant to other “mycins.” Supplied as Cap- 
sules, 125 and 250 mg,, vials of 36; Oral 
Suspension, 125 mg. per 5-cc. teaspoonful, 
bottles of 2 fi. oz. 


CYCLAMYCIN® 


Triacetyloleandomycin, Wyeth 
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A private psychiatric hospital em- Staff 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- Medical Director 

sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
and recreational therapy—fornervous 
and mental disorders and problems of Psychologist alain, 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


HILL CREST SANITARIUM 


Established in 1925 
FOR NERVOUS AND MENTAL DISEASES 


AND ADDICTION PROBLLEMS 
Out-Patient Clinic and Offices 


James A. Becton, M.D. James Keen Ward, M.D. 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones WO1-1151 and WO 1-1152 
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© while they 
wash 


degreases the skin helps remove blackheads’ dries and peels the skin 
...and this is how it works 


Fostex provides essential actions necessary in treating 
acne. It washes off excess oil. It unblocks pores by 
penetrating and softening blackheads. It dries and peels 
the skin, removing papule coverings, thus permitting 
drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of surface- 
active wetting agents with remarkable antiseborrheic, 
keratolytic and antibacterial actions ...enhanced by 
sulfur 2%, salicylic acid 2%, hexachlorophene 1%. 


*endi 


lauryl sulf tate, sodium alkyl aryl polyether sulfonate and 
sodium dioctyl sulfosuccinate. 

Your patients will like Fostex because it is so simple to 
use. They simply wash acne skin 2 to 4 times a day with 
Fostex, instead of using soap. 


G FOSTEX CREAM ©—YFOSTEX CAKE 


...in 4,5 oz. jars. For thera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 
during maintenance therapy. 
Also used in relatively less 
Write for samples. oily acne. 
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TUCKER HOSPITAL, INC. 


212 West Franklin St. 
RICHMOND, VIRGINIA 


A private hospital for diagnosis and 
treatment of psychiatric and neurologi- 
cal patients. Hospital and out-patient 
services. 


(Organic diseases of the nervous system, psycho- 
neuroses, psychosomatic disorders, mood disturb- 
ances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic 
problems.) 


Dr. Howarp R. MASTERS 
Dr. Wem M. Tucker 
Dr. Ametia G. Woon 


Dr. JAMES ASA SHIELD 
Dr. Georce S. Futtz, Jr. - 
Dr. Ropert K. 
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Continued from page 62 


in New Orleans March 14-15. Further information 
may be secured from Dr. Samuel B. Nadler, Chairman 
of the Program Committee, 1520 Louisiana Avenue, 
New Orleans 15, Louisiana. 


MARYLAND 


Dr. Curt Stern, University of California, Berkeley, 
was visiting lecturer in medicine at the Johns Hopkins 
Hospital last month. 

New officers of the Staff of Memorial Hospital in 
Cumberland are: President, Dr. Wylie M. Faw, Jr: 
Vice-President, Dr. Samuel M. Jacobson; and Secte. 
tary-Treasurer, Dr. Frank T. Cawley. 


Dr. Richard Jones Williams, Cumberland, and Dr. 
William Oliver McLane, Frostburg, have been ap- 
pointed Assistant Medical Examiners to Dr. Benedict 
Skitarelic, Deputy Medical Examiner of Allegany 


County. 
MISSOURI 


Dr. Robert L. Jackson, Chairman, Department of 
Pediatrics, University of Missouri School of Medicine, 
Columbia, has been appointed Chairman of the Com- 
mittee on Infant Nutrition by the Food and Nutrition 
Board of the National Research Council, Washington, 
D. €. 

New officers for the State Board of Medical Exam- 
iners are Dr. W. S. Sewell, Springfield, President; Dr. 
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Daniet D. Cuites, M.D. 
Clinical Director 

James K. Morrow, M.D. 

Ciara K. Dickinson, M.D. 

D. Keck, M.D. 


Bluefield Mental Health Center 
525 Bland St., Bluefield, W. Va. 
David M. Wayne, M.D. 


James P. Kine, M.D. 
Director 


J. Giesen, M.D. 
Internist (Consultant) 


Affiliated Clinics: 
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Clinical Psychology: 
Tuomas C. Camp, Ph.D. 
Artie L. Srurceon, Ph.D 
Don PHILLIPS 
Administrator 


Beckley Mental Health Center 
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in over three years of clinical use 
in over 600 clinical studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or om 


Miltow 


Supplied: 400 mg. scored tablets, 200 mg. sugar- yy 
Wa WALLACE LABORATORIES, New Brunswick, N. J. 
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EXIT 


pes STERCoRALS 


free your patients 
from their total 
worm burden with 


ABMINTHIC 


DITHIAZANINE IODIDE 


the polyhelminthic agent— 


specific therapy against 5 common helminths 


In a recent study, 97% of pinworm 
patients were completely freed of the 
parasite by ABMINTHIC therapy.! Clinical 
investigation has also confirmed the spe- 
cific effectiveness of ABMINTHIC against 
other common helminths.?3.4 Because of 
its unique polyvalent potency, ABMINTHIC 
is particularly valuable in the treatment 
of mixed infections. The drug has been 
found extremely well tolerated in recom- 
mended dosages. 

Supply: Abminthic Capsules (200 mg.), 
bottles of 100 


REFERENCES: 1. Miller, J. H., et al.: 
Am. J. Dig. Dis. 3:229-231, 1958. 

2. Swartzwelder, J. C., et al.: A.M.A. 
Arch. Int. Med. 101:658-61, 1958. 

3. Frye, W. W., et al.: Am. J. Trop. Med. 
Hyg. 6:890-93, 1957. 

4. Swartzwelder, J. C., et al.: 

J.A.M.A. 165:2063-67, 1957. 


Science for the world’s well-being. 


PFIZER LABORATORIES, Brooklyn6,N.Y. 
Division, Chas. Pfizer & Co., Inc. —*tRAvemark 


FEBRUARY, 1959 


Continued from page 68 


James W. Willoughby, Liberty, Vice-President; ang 
Dr. Edwin F. Vitt, St. Louis, Secretary-Treasurer, 

Dr. Claude J. Hunt, Kansas City, was re-elected 
President of the Missouri Division of the American 
Cancer Society, and Dr. Charles E. Lockhart, Spring. 
field, was elected Secretary. 

Dr. John J. Hammond, St. Louis, was elected Presj- 
dent of the St. Louis Heart Association at its annual 
meeting, succeeding Dr. David B. Flavan, St. Louis, 
who was given the association’s Distinguished Service 
Award for his two years of service in the office of 
presidency. 

The Missouri Academy of General Practice has 
clected as its officers for 1959: Dr. P. V. Sigel, Smith- 
ton, President; Dr. P. C. Hall, St. Louis, President. 
Elect; Dr. William C. Allen, Glasgow, Vice-President: 
and Dr. John F. Pearl, St. Clair, Secretary-Treasurer. 

Dr. Arthur E. Strauss, St. Louis, Past President of 
the St. Louis Heart Association and member of the 
Board of Directors, has been appointed to the Ameri- 
can Heart Association’s Committee of Awards. 

Dr. David Littauer, St. Louis, Executive Director of 
Jewish Hospital, was recently appointed Chairman of 
the Committee on Chronic Illness, Council on Profes- 
sional Practice, of the American Hospital Association. 

Dr. Richard L. Sutton, Jr., Kansas City, has been 
elected an honorary member of the Austrian Derma- 
tological Society. 


Continued on page 82 


CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addiction to alcohol and drugs. 


Established 1907 


NASHVILLE, TENNESSEE 
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Results with “. . . antacid therapy with DAA are essentially the same as . . . with 
potent anticholinergic drugs.” 


Dikydroxy aluminum aminoacetate, N.N.R. 


In recent years, a number of new synthetic anticholiner- 
gic drugs with numerous and varying side effects have 
been investigated for treatment of peptic ulcer. However, 
a double-blind study conducted recently by Cayer et al 
suggests that the use of such anticholinergic drugs is 
seldom necessary. The authors concluded that ‘The 
percentage of ‘good to excellent’ results obtained in 


patients on continuous long-term antacid therapy with 
DAA (74%) is essentially the same as that previously 
noted in ulcer patients treated under similar conditions 
with potent anticholinergic drugs alone.” 

The authors’ choice of dihydroxy aluminum amino- 
acetate (DAA) was based on the fact that “the tablet 
form of DAA (is) more active than a variety of straight 
aluminum hydroxide magmas.” They further commented 
that “Because of the convenience of tablet medication 
as compared with the liquid gel—a convenience which 
in the use of other tablets is gained at the expense of 
therapeutic effectiveness—dihydroxy aluminum amino- 
acetate was used exclusively.” 

Auciyn (dihydroxy aluminum aminoacetate) Tablets 
are supplied in bottles of 100 tablets (0.5 Gm. per tablet). 


BRAYTEN PHARMACEUTICAL COMPANY e Chattanooga 9, Tennessee 
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The 
HOUSE-CALL 


ANTIBIOTIC 


e Effectiveness demonstrated in more 
than 6,000,000 patients since 
original product introduction (1956) 


e Extremely wide range of action is 
particularly reassuring when culture and 


sensitivity testing is impractical 


More than 90 clinical references attest to superiority 
effectiveness of Cosa-Signemycin (Signemycin). Bibliogt# 
and professional information booklet available on re 
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SIGNEMYCIN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE WITH TRIACETYLOLEANDOMYCIN 


capsules - oral suspension + pediatric drops 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Efficiency of Lipoprotein Lipase Release 


...Lipo-Hepin 400 
400 mgs. per cc) —offers 
immediate effect intravenously —prolonged effect 
using Lipo-Hepin techniques— without the disad- 
vantages associated with gel heparin preparations 
and intravenous or a heparinization — 


by Lipo-Hepin, allows prevention and 


‘Immediate, 
of clotting times requirements... predictability and 
safety ... reduced patient cost. 


valescent and therapy. 


Also available: 


-LIPO-HEPIN 200 (200 
_and other concentrations: 

Immediate attention.will be given 
=e to your request for technical 


tterature. Write to 
_ address below. 


:ULR.I. caps x 9 — 
1 cap a.c. morning and noon. 


Repeat_” 


CENTRAL DIVISION EASTERN DIVISION 


30 W. Washington 
Chicago, III. 


101 N. 33rd Street 
Philadelphia, Pa. 


__ SODIUM HEPARIN 


Lipo-Hepin is indicated for acute, ‘chronic, con- a 


infcrmation and 


Laboratories 


MAIN OFFICE: 156 Angeles 58, Califo 


District 


SOUTHERN DIVISION 


3230 Peachtree Rd., 


Atlanta, Ga 
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ANTIBIOTIC / ANTIFUNGAL EAR DROPS 


3.5 mg. neomycin (from sulfate) and 50 mg. sodium propionate per cc. — in 15 cc. dropper bottles. 
*Lawson, G. W.: Diffuse Otitis Externa and Its Effective Treatment, Postgrad. Med. 22:501 (Nov.) 1957. 


AN OTIC SPECIALTY OF WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY tas 
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yrup 


THE COMPLETE Rx 
FOR COUGH CONTROL 


cough sedative / antihistamine / expectorant 


e relieves cough and related symptoms in 15-20 minutes 
e effective for 6 hours or longer e promotes expectoration 
e rarely constipates e cherry-flavored 


Each teaspoonful (5 cc.) of HYCOMINE contains: 
Hycodan® 

Dihydrocodeinone Bitartrate 

(Warning: May be habit-forming) 

Homatropine Methylbromide 
Ammonium Chloride 


Adult Dosage: one teaspoonful q. 6 h. May be habit-forming. 
Federal law permits oral prescription. 


om Literature on request 
ENDO LABORATORIES 
Richmond Hill 18, New York 
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HASKELL’S 


HASAMAL 


a carefully formulated analgesic-sedative. For 
effective symptomatic relief in the treatment of 
colds and less severe types of respiratory tract 
infections. The presence of phenobarbital is of 
value in nervous and apprehensive patients and in 
those cases where mild sedation is desired. 


Each HASAMAL tablet or capsule contains: 


Phenobarbital 16.2 mg. (14 gr.) 
Warning: May be habit-forming 

Acetylsalicylic Acid 162.5 mg. (24 gr.) 

Acetophenetidin 162.5 mg. (21 gr.) 

Atropine Sulfate ............... 0.00065 mg. 

Hyoscine Hydrobromide ........ 0.0011 mg. 

Hyoscyamine Hydrobromide ... . 0.0325 mg. 


Write for free samples and literature. 


HASACODE 


When severe pain demands more potent measures, 
Hasacode provides the actions of Hasamal, plus 
codeine. Available in 2 codeine strengths, 4 gr. 
(Hasacode) and 1/ gr. (Hasacode “Strong”). 


Q... Supplied: Hasamal — Tablets or capsules, 


bottles of 100, 500 and 1,000. Hasacode and 
Hasacode “Strong” — bottles of 100 and 500 
tablets. 


CHARLES C. HASKELL & CO., Richmond, Virginia 
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Whenever a diagnostic ‘‘tool’’ can give you 
some added advantage in better performance or 
wider usefulness — your own diagnostic skill is 
aided by more complete facts, and your time 
is saved through simpler, more convenient use. 
Each of these Sanborn instruments gives you just 
such added advantages. 

With the new Rappaport-Sprague Acoustic 
Stethoscope, sounds which are only faintly dis- 
cernible or at the threshold of audibility with 
conventional stethoscopes become clearly audi- 
ble, providing new assurance in auscultation. 
Equipped with five chest pieces for sensing and 
localizing sounds of various pitch, and three sets 
of ear pieces for proper fit, this new Stethoscope 
clearly reflects the results of ten years of re- 
search and investigation undertaken during 
its development. 

In the Visette electrocardiograph, true porta- 
bility in a clinically accurate ECG is now a 
practical reality. By its brief case size and 18- 
pound weight, the Visette lets you take ’cardiog- 
raphy to your patient — in his home, at the 


SANBORN S 


MEDICAL DIVISION 175 Wyman Street, 


FEBRUARY, 1959 


Give your 
diagnostic skill 
the advantage of 
MODERN 
instrumentation 


PRICES DELIVERED 
CONTINENTAL U.S.A. 


hospital, at an industrial plant clinic, wherever 
the need exists. Modern electronic components 
—a new, much lighter galvanometer — design 
innovations ranging from pushbutton grounding 
and double-check standardization signals to 
fully automatic stylus stabilization as leads are 
switched — make the Visette the most conven- 
ient ECG you (and your technician) can use. 
And this first (and still the only) 18-pound 
’cardiograph is now being used by more than 
3000 doctors, both here and abroad. 

For the benefits modern instrumentation can 
give you and your patients — by extending your 
diagnostic abilities and saving your time in 
day-to-day practice — ask your local Sanborn 
man for complete facts on these two unusual 
instruments. He will also be glad to tell you 
how you may use a Visette for 15 days in your 
own practice without cost or obligation, through 
the exclusive Sanborn ‘Try-Before-Buying” 
plan. Call or write him soon — or address Inquiry 
Director at the main office in Waltham, Mass. 


WoonmPANY 


Waltham S4, Massachusetts 
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“DRUGS OF CHOICE”’’* 

selection for “a highly effective 

—_ antitussive 

with 
virtually 

no side effects” 


ROBITUSSIN 


ROBITUSSIN WITH ANTIHISTAMINE AND CODEINE 


ts 

ROBITUSSIN: Glycery] guaiacolate 100 mg., 
re in each 5-cc. teaspoonful. 
: ROBITUSSIN A-C: Glyceryl guaiacolate 
d 100 mg., prophenpyridamine 
im maleate 7.5 mg., and codeine 
= phosphate 10 mg., in each 
5-cc. teaspoonful. 
in Exempt narcotic. 

al Both forms taste GOOD. 
- * 1. Bickerman, H. A.: In Drugs of 
rh Choice 1958-1959, ed. by W. Modell, 
” Mosby, St. Louis, 1958, p. 562. 
ry 


A. H. ROBINS CO., INC. 
Richmond 20, Va. 


Ethical Pharmaceuticals 
of Merit since 1878 
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EsTABLISHED 1916 


App alar hian fiall * Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Stueotagienl illnesses, rest, conva- 
lescence, drug and alcohol habituation. 

Insulin Coma, Insulin Sub-Shock, Electroshock and Psychotherapy are employed. The Institution is 
equipped with complete laboratory facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all 
around clime for health and comfort. There are ample facilities for classification of patients, rooms 
single or en suite. 

Wn. Ray GriFFIN, Jr., M.D. Mark A. GriFFIN, M.D. 
RosBert A. GRIFFIN, M.D. Mark A. GRIFFIN, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, AsHEvILLE, N. C. 


a ‘Modern Treatment Facilities @ Psychotherapy Em- 
os phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 


~ Therapy @ Supervised Sports @ Religious Services 
Plus... 


ue ees “Your patients spend many hours daily in healthful out- 


BG A BD door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies . . . all on 
Florida’s Sunny West Coast . 
Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A M D ER N H Ss P TA L F R Medical Director—SAMUuEL G. Hsss, M.D. 
EMOTIONAL READJUSTMENT Assoc. Medical Director—Watter H. WELLBORN, MD. 


Peter J. Spoto, M.D. 
TARPON SPRINGS ec FLORIDA Russ, Jx., M.D. Gonzaez, MD. 
ON THE GULF OF MEXICO Samue. G. er E. 


Wa H. BAILey, 


80 
| 

uy 
be 

~ 

Merck S| 

| 


ps, M.D) 


wer and above the rapid relief and improvement of symptoms 


lecadron helps restore a “natural” sense of well-being 


E MOST EFFECTIVE OF ALL ANTI-INFLAMMATORY CORTICOSTEROIDS Decadron<¢) 


DEXAMETHASONE 


to treat more patients more effectively 


§e Merck Sharp & Dohme 


stimu- 
allon 
ns 


the crowning 
achievement of 
the first 
corticosteroid 
decade 


DEXAMETHASONE 


to treat more patients more effectively 


Comprehensive and thorough clinical trials show that DECADRON on a milligram basis is the most 
effective of all oral corticosteroids ® DECADRON is virtually free of sodium retention, potassium 
depletion, hypertension, or edema ® DECADRON is virtually free of diabetogenic effect in therapeutic 
doses ® DECADRON has not caused any new or unusual reactions ™ DECADRON helps restore a 
“‘natural’’ sense of well-being. 


INDICATIONS: All allergic and inflammatory disorders amenable to corticosteroid therapy. CONTRAINDICATIONS: 
Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of 
patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the following 
milligram equivalence: 


one 0.75 mg. tablet of Decadron* (dexamethasone) replaces: 


Y Y 
One 4 mg. One 5 mg. One 20 mg. One 25 mg. 
tablet of tablet of tablet of tablet of 


methylprednisolone prednisolone 


i i i i cortisone 
or triamcinolone or prednisone hydrocortisone 


SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since many patients achieve adequate control even on lower dosage. 


Detailed literature is available on request. 
* DECADRON is a trademark of Merck & Co., Inc. Ss Merck Sharp & Dohme oa 
©1958 Merck & Co., Inc. Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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NEW 
THERAPEUTIC . 


CHEMICAL 
IN 
CONSTIPATION Calcium Bis-(Dioctyl Sulfosuccinate) 


The discovery by Wilson and Dickinson! at the University of Michigan that dioctyl 
sodium sulfosuccinate could correct constipation through fecal softening action 
marked a real advance in therapy. In cases of unimpaired bowel motility this new 
physico-chemical principle presented a new means of correcting bowel dysfunction 
without the need of catharsis. 

Continuing research has now led to the development of a new therapeutic surfactant 
with more than double the surfactant effectiveness of the original dioctyl sodium sulfo- 
succinate. 

This new substance, calcium bis-(dioctyl sulfosuccinate), reduces interfacial tension 
to a minimal value at a concentration of only 0.035 per cent. A minimal value of this 
order in dynes per centimeter requires 0.1 per cent or more of the older dioctyl sodium 
sulfosuccinate. 


Improved homogenization of the immis- 
cible lipoid and aqueous phases of the 
intestinal content depends upon maxi- 
(Oil-Water Interface) mum reduction of interfacial tension. The 

Calcium Bis-(Dioctyl Sulfosuccinate) greatest degree of fecal softening is 

Dynes/cm. Concentration achieved with surfactant agents capable 

of reducing interfacial tension to minimal 


INTERFACIAL TENSION 


55.0 0.00% values. Calcium bis-(dioctyl sulfosucci- 

13.3 0.01% nate) represents a markedly more effec- 
ost 9.9 0.02% tive surfactant agent since maximum sur- 
um 8.4 0.03% factancy results from less than half the 
; i previously used surfac- 
tic si 0.035% concentration of p 


tants. 


_ DOXICAL 240 mg. SOFT GELATIN This new chemical, definitely superior 
NS: CAPSULES — for adults, one daily. in surfactant action, is indicated in the 
red DOXICAL 50 mg. SOFT GELATIN treatment of chronic constipation where 
ef CAPSULES ~ for children and non-laxative fecal softening therapy is 

adults with minimum needs, the preferred regimen. 
The usual adult dose is 240 mg. daily. 
D.G.: J.AM.A. 158:261-263 For children and adults with minimum 
(May 28) 1955. needs, 50 to 150 mg. daily may be given. 

lized : ; LLOYD BROTHERS, INC. | CINCINNATI 3, OHIO 


1, Pa. 


q 
fe 
| 
‘ 
| 
4 
3 


SOUTHERN MEDICAL JOURNAL 


Continued from page 70 


NORTH CAROLINA 


Dr. Leslie B. Hohman, Professor of Psychiatry, Duke 
University School of Medicine, Durham, is one of the 
four physicians who received citations from the Na- 
tional Society for Crippled Children and Adults dur- 
ing the society’s annual meeting. Dr. Hohman’s cita- 
tion, presented by Governor Joseph J. Foss of South 
Dakota, paid tribute to his “outstanding contributions 
to knowledge and understanding of the problem of 
cerebral palsy” and his “more than ten years of con- 
tinuous and invaluable guidance to the Easter Seal 
Societies nationwide as Counselor in Neuropsychiatry.” 

Dr. James V. Warren, Professor of Medicine at the 
Duke University Medical Center, Durham, has left to 
become Chairman of the Department of Internal 
Medicine at the University of Texas Medical Center in 
Galveston. 


Dr. Howard H. Bradshaw, Professor of Surgery. 
Bowman Gray School of Medicine, has been named 
Chairman of the Board of Governors of the American 
College of Surgeons. 

Dr. Eugene A. Conrad, Instructor in Physiology and 
Pharmacology, Bowman Gray School of Medicine, has 
resigned to take a position in neuropharmacological 
research at the Sterling-Winthrop Institute. 


Dr. James T. Proctor, Assistant Professor of Psychia- 
try, University of North Carolina School of Medicine, 
is Chairman of the fall regional meeting of the Amer- 
ican Association of Psychiatric Clinics for Children. 


FEBRUARY, 1959 


The appointment of a distinguished scientist, Dr 
Walter Gordy, as James B. Duke Professor of Physics 
at Duke University was announced by President Hollis 
Edens. 

Dr. Courtland H. Davis, Jr., Assistant Professor of 
Neurosurgery, Bowman Gray School of Medicine, has 
been named research co-chairman for the National 
Association for Retarded Children. 

Dr. Richard C. Proctor, Assistant Professor of Psy. 
chiatry, Bowman Gray School of Medicine, has been 
named Secretary-Treasurer of the Southern Psychiatric 
Association. He is also a member of the committee on 
industry of the American Psychiatric Association, 

Dr. Norman F. Conant, Professor of Mycology at 
the Duke University Medical School, has been ap- 
pointed Chairman of the School's Department of 
Microbiology. 

Two faculty members of the University of North 
Carolina have been named officers of the Society of 
North Carolina Bacteriologists. Dr. D. A. MacPherson, 
Professor and Head of the Department of Bacteriology, 
was named President of the organization, and Dr. 
James D. Thayer, Assistant Professor of Experimental 
Medicine, University of North Carolina School of 
Public Health, was named Counselor. 

Dr. Keith S. Grimson, Professor of Surgery at the 
Duke University Medical Center, became Chairman of 
the American Heart Association’s Council for High 
Blood Pressure Research. 

Duke University dermatologist Dr. J. Lamar Calla. 
way has been appointed to the Medical Advisory 


Continued on page 85 


Pluralizes Potency 4 Times! 


Katrasul combines 4 powerful sulfas in one 
palatable preparation. Provides broad spec- 
trum of activity 4 times as potent as any 
single sulfa. Toxicity and sensitization reac- 
tions approach zero. 

Formula includes Sulfadiazine, Sulfa- 
merazine, Sulfamethazine, Sulfacetamide 
—each notable for antibacterial action. 

Use of only fractional dosage of each 
sulfa results in greater solubility, virtual 
elimination of crystalluria. 

Katrasul combats both gram positive and 
gram negative bacilli. Effective against 
both common microorganisms and specific 
infections. 


coconut-custard flavor in- 
vites patient acceptance. 


Supplied: gallons, pints, 4 oz. bottles 
also bottles of 100, 1000 tablets 


Now, 4 Clinically- 
Proven Sulfonamides 
Unite for Safe, 
Superior Action 


Katrasul 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast Branch 381 Eleventh St., San Francisco, Colif. 
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Voxt Mecting 


will be held 


in 


corqgia 


Vovember 16-19, 1959 


HER concepts 
of 
cleansing 
have 
changed... 


Today she would prefer 


TRICHOTINE® 


for her most personal cleansing 


THE FESLER COMPANY, INC. © 375 Fairfield Ave., Stamford, Conn. 
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US 
THE THINGS 
WORTH KEEPING 


Ir you're a father, you 
don’t have to look into 
your briefcase for the 
facts on how much peace 
is worth to you. 

The answer is right in 
your heart. 

But keeping the peace 
isn’t just amatterofwant- 
ing it. Peace costs money. 
Money for strength to 
keep the peace. Money 
for science and education 
to help make peace last- 
ing. And money saved by 
individuals to keep our 
economy healthy. 

Every U.S. Savings 
Bond you buy is a direct 
investment in America’s 
Peace Power. It not only 
earns money for you—it 
earns peace. And it helps 
us keep the things worth 
keeping. 

Are you buyingasmany 
Bonds as you might? 


Photograph by Harold Halma 
HELP STRENGTHEN AMERICA’S PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks : : 
The Advertising Council and this fer their donation. 
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Continued from page 82 


Board of the National Foundation for Research in 
Cutaneous Medicine. 

Dr. James A. Harrill, Professor of Otolaryngology, 
. wman Gray School of Medicine, has been named a 
member of the Editorial Board of The Laryngoscope. 

i. Robert L. Tuttle, Associate Professcr of Micro- 
biology and Immunology, Bowman Gray School of 
Medicine, was elected Vice-President of the North 
Carolina Society of Bacteriologists. 


SOUTH CAROLINA 


The Columbia Medical Society of Richland County 
has elected the following officers: Dr. Leland J. Bran- 
non, President; Dr. Benjamin O. Stands, Vice-Presi- 
dent; Dr. R. F. Haines, Secretary; Dr. R. G. Latimer, 
Treasurer; and Dr. Buford S. Chappell, Editor of The 
Recorder. 

New Fellows of the American College of Surgeons 
include: Drs. Carroll W. Bowie, Anderson; Howard A. 
Raker, Navy commander from Beaufort; Jennings K. 
Owens, Jr., Bennettsville; Henry Donato, Charleston; 
Gerald A. Barnaby, Columbia; Lewis M. Davis, Greer; 
and Albert J. Baroody, Florence. 

Dr. David Watson, Greenville, was named President- 
Flect of the South Carolina Obstetrical and Gyneco- 
lugical Society and Dr. Albert Baroody, Florence, was 
re-elected Secretary- Treasurer. 

Dr. L. Kent Best, Charleston, has been elected a 
member of the Oxford (England) Ophthalmological 
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Congress, a group of English eye physicians which 
meets annually at Oxford. 

Dr. Carter P. Maguire, Charleston, has been certi 
fied as a Diplomate of the American Board of Plastic 


Surgery. 
TENNESSEE 


Symposia on Nutrition in Internal Medicine and 
Medical Education were held on December 4-5, 1958 
at Vanderbilt University honoring former Dean, John 
B. Yournans. Dr. Frank B. Berry, Assistant Secretary 
of Defense, Washington, D. C., presided over the pro- 
gram on Nutrition and Dr. Joseph C. Hinsey, Director 
of the New York Hospital, Cornell Medical Center, 
New York, was Chairman of the sessions on Medical 
Education. The Symposium on Nutrition was pub- 
lished in the November, 1958 issue of The American 
Journal of Medicine under the guest editorship of D1. 
Youmans. 

The Tennessee Radiological Society has elected the 
following officers: President, Dr. David S. Carroll. 
Memphis; President-Elect, Dr. Granville W. Hudson, 
Nashville; Vice-President, Dr. George K. Henshall, Jr., 
Chattanooga; and Secretary-Treasurer, Dr. James J. 
Range, Johnson City. 

Dr. James C. Overhall, Nashville, has been elected 
President of the American Academy of Pediatrics. 


TEXAS 
Dr. R. D. Higginbotham, University of Utah, has 


Continued on page 86 


YOUR concepts of 


cleansing have 


changed... 


Detergents are the modern, efficient way of 
cleansing. They provide greater surface activity 
and assure effective penetration. 

Trichotine is the modern detergent vaginal 
douche. Unlike vinegar or low pH douches, 
Trichotine cuts through viscid leukorrheal dis- 
charge and allows complete penetration of its 
healing and soothing ingredients. Trichotine is 
bactericidal and promotes epithelization. It 
offers quick relief from pruritus, and its re- 
freshing, soothing action is reassuring even to 
your most fastidious patients. 


in vaginitis—vulvovaginitis—cervicitis—pruritus vulvae— 


Postcoital and postmenstrual hygienic irrigation 


TRICHOTINE 


write for samples and literature to THE FESLER COMPANY, INC. * 375 Fairfield Ave., Stamford, Conn. 
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Ataractics and Holotherapy in 


MENTAL and EMOTIONAL 
DISORDERS 


Already clearly historical are the 
major successes due to use of the 
new ataractics, or tranquilizers, in 
mental and emotional disorders. Still 
vital, however, to enduring, optimal 
remission in all such disorders is the 
assurance of adequate nutrition—a 
therapeutic and prophylactic funda- 
mental. For, the nervous system, 
even with the aid of the most effica- 
cious drug, simply cannot function 
normally unless adequately supplied 
with essential nutrient factors. 


Optimal treatment of all mental 
and emotional disorders whether 
mild or severe, acute or chronic, 
assures intake of optimally bal- 
anced, complete protein, vi 

and minerals—routinely, in 
adequate supply. 


Patients with even the mildest of 
neuroses are under psychic stress. 
And stress increases the require- 
ments for vitamins of the B complex. 
Deficiency of these vitamins or of 
essential amino acids instigates a 
tendency toward psychopathologic 
symptoms. A vicious cycle may thus 
be produced —to respond optimally 
only to total treatment, or holother- 
apy, which takes into account the 
fundamental: adequacy and balance 
of nutrients. 


“Brewers’ yeast is an excellent source 
of protein of high biologic value and 
of the vitamins of the B complex.... 
When it is desired to give additional 
vitamins of the B complex and to 
add to the protein quota of the diet, 
this food can profitably be incorpo- 
rated in other foods.”* 


an eminently valuable natural supple- 
— with these unique advantages: 


Important source of minerals 


VITAMIN FOOD CO.,-INC. Newark 4, N. J. 
*McLester, J. S., and Darbr, W. J.: Nutrition and 
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joined the Department of Microbiology at the Univer. 
sity of Texas Medical Branch as Assistant Professor, 

Dr. Ernest Kiel, Temple, has been elected President. 
Elect of the newly organized Texas Society on Agi 
Drs. Elizabeth Gentry, Austin, Fred Dorsey, Houston 
and J. O. Holt, Dallas, have been named to the Board 
of Governors. 

Dr. Charles W. Tennison, San Antonio, was elected 
Vice-President of the American Society of Plastic and 
Reconstructive Surgery at its recent convention. 

Dr. J. W. Bass, Director of Public Health of Dallas, 
received a special award upon completion of 33 years 
of service in the Army. 

At the fifteenth annual meeting of the Southern 
Chapter of the American College of Chest Physicians 
Dr. Daniel E. Jenkins, Houston, was elected President, 
and Dr. Henry R. Hoskins, San Antonio, Secretary- 
Treasurer. 

Dr. Erwin O. Strassman, Houston, has been elected 
as one of the main speakers for the Third World 
Congress on Fertility and Sterility to be held in 
Amsterdam in June of 1959. 

Dr. Lyle M. Sellers, Dallas, was elected as one of the 
three Vice-Presidents of the American Academy of 
Ophthalmology and Otolaryngology at the annual 
meeting of the academy. 

Dr. Hamilton F. Ford, Galveston, has been elected 
President of the Central Neuropsychiatric Association. 


The Southwestern Medical Association has elected 


Dr. Russell L. Deter, El Paso, President-Elect, and Dr. 


Merle D. Thomas, El Paso, Secretary-Treasurer. 


Dr. Truman G. Blocker, Galveston, is the new 
President of the American Association for the Surgery 
of Trauma. 


Dr. John F. Loutit, Director, Radiobiological Re- 
search Unit, Atomic Energy Research Establishment 
of Harwell,- England, was guest speaker at Baylor Uni- 
versity College of Medicine. 


Dr. Louis W. Breck, El Paso, was elected President 
of the New Mexico Chapter of the Western Ortho- 
pedic Association at its annual meeting. 


Dr. Henry A. Holle, Austin, has been named Presi- 
dent of the Conference of State and Provisional Health 
Authorities of North America and of the American 
Association of Public Health Physicians. 


VIRGINIA 


The Gill Memorial Eye, Ear and Throat Hospital 
of Roanoke announces the Thirty-Second Annual 
Spring Congress to be held in Roanoke April 611, 
1959. The faculty of twenty-seven nationally and in- 
ternationally known essayists will present the pro- 
gram. For a copy of the program, which includes full 
information and a registration form, write Dr. E. G. 
Gill, Box 1789, Roanoke, Virginia. 

The Virginia State Orthopedic Society has elected 
Dr. George G. Hollins, Jr., Norfolk, President; Dr. 
William M. Deyerle, Richmond, Vice-President; and 
Dr. Richard Fisher, Roanoke, Secretary-Treasurer. 


Continued on page 90 
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with TRIAMINIC, the oral nasal decongestant 


e in nasal and paranasal congestion 


e in sinusitis 


in postnasal drip 


in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication 


Relief with Triaminic is 
prompt and prolonged 
because of this special 
timed-release action... 
beneficial effect starts in 
minutes, lasts for hours. 


e reaches all respiratory membranes systemically 


e avoids “nose drop addiction” 


@ presents no problem of rebound congestion 


e provides longer-lasting relief 


first-the outer layer 


of relief 


dissolves within minutes 
to produce 3 to 4 hours 


then—the Inner core 
disintegrates to give 3 
y to 4 more hours of relief 


Each TRIAMINIC Tablet provides: 

Phenylpropanolamine HCl. . . 50mg. 
Pheniramine maleate. . . . . 25 mg. 
Pyrilamine maleate .... . 25 mg. 


One-half of this formula is in the outer 
layer, the other half is in the core. 


Dosage: One tablet in the morning, mid- 
afternoon and in the evening, if needed. 


Triaminic 


Also available: For the occasional patient who requires only half dosage: timed-release 
TRIAMINIC JuVELETS. Each Juvelet is equivalent to % of a Triaminic Tablet. 

For those patients who prefer liquid medication: Triaminic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to 4 of a Triaminic Tablet. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 


Jniver- | 
=| | runni 
— jrunning noses &, & 
and 
2 and open stuffed noses orally 

Hospital 
Annual | 
yril 6-11, 
3 : 
the pro- 
udes full 
yr. E. G. 

lent; Dr. 

ent; and 

jurer. 


SOUTHERN MEDICAL JOURNAL FEBRUARY, 1959 


make 


That's the patient with the right form of 
VITERRA on his regimen! This comprehen- 
sive vitamin-mineral formula is ideal in 
frank nutritional deficiency states (vITERRA 
Therapeutic) or in daily supplementation 
(viteRRA Capsules, viTERRA Tastitabs® and 
VITERRA Pediatric). 

VITERRA Therapeutic: when high poten- 
cies are indicated. : 

VITERRA Capsules: 10 vitamins, 11 min- 
erals for balanced daily supplementation. 
Now in a soft, soluble capsule this small : 
for added patient convenience. i 
VITERRA Tastitabs: viterraA the way chil- | 
dren like it best. Chew it, swallow it, let 
it melt in the mouth. Dissolve it in liquids, 
or add it to the formula. ; 
convenient, delicious 
VITERRA Pediatric in the unique new 
Metered-Flow bottle. 

Dosage: usually one capsule or 

Tastitab daily. 

Supplied: capsutes: in 30’s and 100's. 
TASTITABS: bottles of 100. 

VITERRA PEDIATRIC: 50 cc. bottles. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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During her 
reproductive years— 

almost every woman 
needs iron therapy 


The average woman loses | mg. 

of iron per day through normal 
elimination. Add to this an average 
of 15 to 30 mg. each menstrual 
period. It is evident that many 
women deplete their iron reserves 
faster than the normal diet 

can replenish them. 


Many clinicians recommend that 
every woman, during her 

reproductive years, receive iron 
therapy for six weeks each year. 


Livitamin, with peptonized iron, 
offers an excellent formula to restore 
depleted iron reserves. Peptonized 
iron is well absorbed and stored, 

and less irritating than other forms. 
The Livitamin formula, which 
contains the B complex, provides 
integrated therapy to normalize 

the blood picture. 


1. Brown, E.B., Ir. The Mi Deti- 


with Peptonized Iron 


BRISTOL, TENNESSEE « NEW YORK « KANSAS CITY « SAN FRANCISCO 


= The S. E. BWHASSENGILL Company 
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Livitamin 
is better 
because 


it contains 


peptonized 


iron 


current studies* 
show peptonized iron 


e Absorbed as well as ferrous sulfate. 
e Non-astringent. 


e Free from tendencies to disturb digestion. 
(One-tenth as irritating to the gastric mucosa 
as ferrous sulfate.) 


e More rapid response in iron-deficient 
anemias. 


e One-third as toxic as ferrous sulfate. 


*Keith, J.H.: Utilization and T of Pi Iron and Ferrous Sulfate, 
Am. J. Clin. Nutrition 1:35 (Jan.-Feb., 1 " 


with Peptonized Iron 


ag 
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Dr. Paul Pearson, Warsaw, succeeded Dr. Horace 
Kerr to the Presidency of the Northern Neck Medical 
Association. Others elected were Dr. Harper Ward. 
Montross, President-Elect, and Dr. Harvey Goode, Jr., 
Kilmarnock, Secretary-Treasurer. 

Dr. Paul D. Camp, Richmond, has been chosen to 
represent the Virginia Heart Association for a 3 year 
term as a member of the National Board of Directors 
of the American Heart Association. 

Dr. Andrew F. Giesen, Radford, has been re-elected 
as President of the Montgomery County Chapter of 
the Society for Crippled Children and Adults. 

Dr. David William Scott, Jr., Fredericksburg, has 
been elected President of the local Kiwanis Club. 

Dr. Thomas H. Hunter, Dean of the School of Med- 
icine at the University of Virginia, has announced the 
appointment of Dr. Lever F. Stewart as Assistant Pro- 
fessor of Neurology. 


WEST VIRGINIA 


Dr. Thomas W. Moore, Huntington, received the 
Southern Medical Association’s award for distinguished 


CLASSIFIED ADVERTISEMENTS 


POSITION WANTED—Fully qualified clinical labor- 
atory worker in all phases of general laboratory pro- 
cedures desires placement with group of doctors, 
medium sized clinic or medium sized hospital. Famil- 
iar with all types of Electrophotometric Colorimeters, 
BMR, EKG, PBI, etc. Formerly in charge of Biochem. 
istry Section, Brooke General Hospital, San Antonio, 
Texas. Will furnish references, qualifications as re- 
quired but would prefer personal interview. Desire 
placement in Texas, Louisiana, Mississippi, or Ala- 
bama. Write: John Frederick Cox, 458 Albert Street, 
Shreveport, Louisiana. 


EQUIPMENT FOR SALE—2 Exam tables, 2 instru- 
ment cabinets, 3 lamps, 2 stools, 2 otoscopes, 1 oph- 
thalmoscope, 1 laryngoscope, 1 nasopharyngoscope, 2 
scales, 1 direct writer EKG, all surgical instruments, 
drugs and supplies, 1 blond oak desk with 3 chairs. 
First $1,300.00 takes it all. Excellent opportunity for 
young GP. Contact LTC, c/o SMJ. 


POSITION WANTED—Radiologist F.A.C.R. present- 
ly engaged. Eligible for certification for Radioactive 
Isotopes. Desires location in Georgia, Alabama, or Mis- 
sissippi, in a community not to exceed twenty thou- 
sand which will not require entire time. Would not 
mind serving two communities. Compensation in pro- 
portion to services rendered. Personal interview de- 
sired. Contact HF, c/o SMJ. 


WANTED —Physician, male or female, in the Ozark 
foothills, only physician desires semiretirement. Ideal 
living conditions, all white population, 20 minutes 
from open staff hospital, large practice, 175 O.B. an- 
nually. 8 room equipped office, lease or sell. Contact 
Dr. Kirksey, Mulberry, Arkansas, Phone 2081. 


service at the annual meeting held in New Orleans, 
He is the third member of the Association to receiya 
the award. 


Dr. W. L. Strother, Salem, has been elected to hom 
orary life membership in the West Virginia Stamp 
Medical Association. 


Dr. Walter E. Vest, Huntington, was honored for 
long and faithful service as a member of the House 
of Delegates during the American Medical Associa- 
tion’s 12th Annual Clinical Meeting. Dr. Charles A: 
Hoffman, Huntington, immediate Past President of 
the Association, was named as his successor. 


Dr. Walter H. Gerwig, Jr., Washington, D. C,, hag 
been named Chief of the Surgical Service of the VA 
Hospital in Clarksburg. 

Dr. Margaret T. Ross, Beckley, has been appointed 
Director of the Division of Community Services of the 
State Department of Mental Health. 


Dr. William R. Laird, Montgomery, received the 
Distinguished Service Award of the American College 
of Surgeons during the annual meeting of the clinical 
congress. 


Dr. John W. Lane, Middletown, Connecticut, has 
been named acting superintendent of the Spencer 
State Hospital, Spencer, to succeed Dr. Isaac C. East, 
who has accepted an appointment as staff psychiatrist 
at the Mississippi State Hospital. 


Dr. James H. Wolverton, Jr., Piedmont, was elected 
President and Dr. Jesse J. Jenkins, Jr., Fairmont, 
President-Elect, of the West Virginia Heart Associa 
tion. 


TULANE UNIVERSITY 


SCHOOL OF MEDICINE 


Pediatric Dermatology February 16-21, 1959 
Surgery of Trauma...... February 26-28, 1959 
Anesthesia .................March 5- 
Pediatric Hematology April 9-11, 1959 


Postgraduate Medical Trainee Program 

This program, available in most of the clini- 
cal departments, is a means of offering post- 
graduate training adapted to the interests 
and needs of individual physicians. Letters of 
application describing the duration (one week 
to one year) and type of program desired are 
reviewed with the department concerned and 
accepted whenever possible. 


For detailed information write: 


DIRECTOR 
DIVISION OF GRADUATE 
MEDICINE 


1430 Tulane Ave. New Orleans 12, La. 
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DIARRHEAS 


ROBINS CO., INC 


of 


ively treated by the high ible pathogens Each 3 


in 
this capsule 
lives the 
most widely 


the most 
widely useful 
antibiotic 
in the 


world 
Achromycin® V 


Tetracycline with Citric Acid Lederle 


SUPPLIED IN CAPSULES OF 250 MG. 
WITH 250 MG. CITRIC ACID, 
AND 100 MG. WITH 100 MG. CITRIC ACID. 


LEDERLE LABORATORIES, A DIVISION OF AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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solves acute diarrheal disease problems... 


swiftly relieves symptoms rapidly destroys 
bacterial pathogens (bactericidal rather than bacteriostatic) 
@ succeeds where others fail against the enteric “problem 
pathogens” — increasingly prevalent, refractory strains 

of Staphylococcus, Escherichia, Salmonella and Shigella 


... Without creating new problems 


@ does not upset the balance of normal intestinal flora 
@ does not encourage monilial or staphylococcal overgrowth 
@ does not induce significant bacterial resistance 


Furoxone 


A PLEASANT ORANGE-MINT FLAVORED SUSPENSION 
containing FUROXONE, 50 mg. per 15 cc., with kaolin and pectin 
w For patients of all ages (may be mixed with infant formulas, 
passes through a standard nursing nipple) m Dosage: Should 
provide (in 4 divided doses) 400 mg. daily for adults, 5 mg./Kg. daily 
for children m Supplied: bottles of 240 cc. (also: FUROXONE Tab- 
lets, 100 mg. scored, bottles of 20 and 100) 


THE NITROFURANS—a unique class of antimicrobials 
* BATON LABORATORIES, NORWICH, NEW YORK 
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there are 


more than 
60,000,000 people over 


in the U.S.A.! 


and in this age group constipation is a common 


problem. 2 


CAROID AND BILE SALTS TABLETS 
physiologic act to restore the normal pattern 
i 3: way action of elimination. Bile salts help 


z. overcome biliary stasis so com- 
CHOLERETIC mon in the over-40 age group; 
; Caroid, a potent enzyme, in- 
creases protein digestion as 


DIGESTANT 


LAXATIVE much as 15%; and mild laxa- 
for treating the causes and "BMS improve peristaltic rhythm 
symptoms of constipation and tone — keep stools soft and 
well formed. 


1. Statistical Abstract of the United States, ed. 78, U.S. Department of Commerce, Bureau 
of the Census, 1957, p. 6. ¢ 2. Rehfuss, M. E.: Indigestion, Its Diagnosis and Management, 
Philadelphia, W. B. Saunders Company, 1943, p. 322. 


Caroid° and Bile Salts Tablets 


RESTORE REGULARITY WITHOUT IRRITATION, GRIPING OR FLATULENCE 


SAMPLES ON REQUEST 
AMERICAN FERMENT Co., INc. - 1450 Broadway + New York 18, N.Y. 
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For your patient 
who complains of 


Excessive Gas—} 


TABLETS 


Based upon the remarkable results obtained 
with ILOPAN (parenteral pantothenyl alco- 
hol, W-T, for the management of post-opera- 
tive distention due to flatus and feces), an oral 
form is now made available for ambulatory 
patients—ILOPAN-CHOLINE Tablets. And 
choline has been added as a precursor to all- 
important acetylcholine. 


Clinical results with ILOPAN-CHOLINE 
Tablets in ambulatory patients, ages 20 to 80 
years, have been surprisingly excellent .. . 90% 
effective according to three independent and 
separate clinical evaluations. 


COMPOSITION: Each tablet con- 
tains Ilopan (brand of d-panto- 
thenyl alcohol) 50 mg., choline 
bitartrate 25 mg. 


INDICATIONS: Gas retention in 
the atonic gastrointestinal tract of 
ambulatory geriatric di- 
gestive problems complicated by 
flatulence, laxative withdrawal. 


DOSAGE: Two tablets three times 
daily. Three tablets three times 
daily in severe cases. 


HOW SUPPLIED: Bottles of 100 
and 500. 


WARREN: 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS 8, OHIO 
Chattanooga 


Dallas Los Angeles Portland 


1959 VOLUME 52 95 
i 
m- 
P; 
n- 
ca- 
reau 
ent, 
S | 
oe 
oe de 


SOUTHERN MEDICAL JOURNAL FEBRUARY, 1959 


¢ whose intelligence is masked 
by behavior problems... 


¢ who are unable to concentrate... 


¢ whose attention span is too short... 


“Children came to act in more socially 
accepted patterns...learning in school 
improved ...within a single grading period 
(usually 6 weeks)...in many the ease 
and speed of reading was greatly increased. 
The ability to do arithmetic improved 


remarkably in some of the children.” 


in the Use of Deanol (Deaner) 
ers of Behavior in 
Pedinc. Dec.) 1958. 


“Effective in increasing alertness, aware- 
ness, spontaneity, energy, and ability to 
concentrate.” 
Toll, N.: Deaner: An Adjunct for by mg of 
Schizoid tients, 


chiat. (Oct.) 1958. 
: Effects of Deaner, after coming on 


gradually, are prolonged... virtually no 
side effects. 


children: Init 


tablets. Full 
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mance dose benefits may require two weeks or more of 

therapy. Supplied in scored tablets containing 25 mg. of 2-dimethylamino- 
"ethanol as the. cetamidobenzoic acid salt. Available in bottles of 
\ 


V-KOR ..... provides relief in respiratory infections 


1. to fight infection—V-Cillin K® quickly and surely produces higher 
blood levels than any other oral penicillin. 


2. to relieve congestion—Co-Pyronil™ affords rapid and prolonged an- 
tihistaminic action plus vasoconstriction. 


3. to control fever and pain—A.S.A.® Compound provides proved anal- 
gesic and antipyretic action. 


DosacE: Two V-Kor tablets contain the usual therapeutic dose for adults. 
Repeat every six or eight hours. 


SuppLliEp: In attractive green-white-yellow, three-layered tablets. 
V-Kor™ (penicillin V potassium pound, Lilly) e« V-Cillin K® (penicillin V potassium, Lilly) « 


Co-Pyronil™ (pyrrobutamine pound, Lilly) « A.S.A.® Compound (acetylsalicylic acid and 
acetophenetidin compound, Lilly) 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
931002 
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to help your patients resist old age prescribe 


® 
ELDEC 


vitamin-mineral-hormone supplement 


each KAPSEAL contains: 
vitamins 


Vitamin A 1,667 Units (0.5 mg.) 
during the middle Y Cars Vitamin B: mononitrate 0.67 mg. 
Ascorbic acid 33. 
Nicotinamide 
Vitamin Bez 
Vitamin Boe 
Vitamin B12 with intrinsic 
factor concentrate 0.033 USP Unit (oral) 
Folic acid 0.1 mg. 
Choline bitartrate 6.67 mg. 
Pantothenic acid 
(as the sodium salt) 5 mg. 
minerals 
Ferrous sulfate (exsiccated) 16.7 mg. 
Iodine (as potassium iodide) 0.05 mg. 
Calcium carbonate 66.7 mg. 
digestive enzymes 
Taka-Diastase® 20 mg. 
‘ Pancreatin 133.3 mg. 
% thle: protein improvement factors 
a + l-Lysine monohydrochloride 66.7 mg. 
dl-Methionine 16.7 mg. 
gonadal hormones 
Methyl testosterone 1.67 mg. 
& Theelin 0.167 mg. 
. dosage: One Kapseal three times daily before 
a ER > meals. Female patients should follow each 
21-day course with a 7-day rest interval. 


ckaging: ELDEC Kapseals are available in 
PARKE, DAVIS & COMPANY, Detroit 32, Michigan _ottles-of 100. Ps 


ELDEC BEGINS AT 40 


“old age must be 
& 
“4 
i 
A 
69759 


